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During fever, Glucodin provides extra energy whilst 
sparing fat and protein and easing digestive strain. 
98:9°:, powdered medicinal glucose 
% added vitamin D, calcium and phosphorus G lucodin 
% sweet but not sickly ™ 
% mixes with almost any drink 
1-ib cartons—retail price from chemists, 2/9 


GLAXO LABORATORIES LIMITED 


Giucodin Is available in most countries. 
It is sometimes known as Glucolin or G/ucose-D G/aro 
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Manufactured primarily for infant fee 


Regal Half-Cream Evaporated Milk js 
—— valuable also for adults requiring a redy 


fat diet. Composition is as follows: 


HALF-CREAM 
EVAPORATED 


Butterfat 4-65, 
Lactose 12-0% 
Vitamin D3 40 1.U. per fluid a 
Total Solids 27-65% 
Casein 75% 
Lactalbumin and 
Lactoglobulin 
Solids not fat 230% 
Regal Half-Cream Evaporated Milk in 
oz tins reconstituting to two pints of h 


cream milk is available at all branche 
* Boots the Chemists ’. 


Further information on request from Cr 


For infant feeding and WILTS UNITED DAIRIES LTD 
reduced-fat diets (Nutrition Department) 


nursinc with CANADA’S 


INDIAN AND NORTHERN 
HEALTH SERVICES 


; THE CANADIAN DEPARTMENT OF NATIONAL HEALTH AND © weerstese 
WELFARE ADMINISTERS HEALTH AND TREATMENT SERVICES TO « ayesing stations 
HELP INDIAN AND ESKIMO PEOPLE TO ATTAIN HEALTH AND ® contests 
LIVING STANDARDS EQUAL TO THOSE OF OTHER CANADIANS. 


@ THE SCOPE OF THE NURSE’S WORK IS BROAD in this Service. Canada’s 
Indian and Eskimo populations provide a stimulating challenge to your 
nursing skill at Hospitals, Outpost Nursing Stations and Health Centres 
throughout the country, including the Yukon and Northwest Territories. 


@ INITIAL SALARY: $3,000 (£1,130) per annum. Qualified public health 
nurses begin at $5,460 (£2,053) per annum. 


@ ADDITIONAL BENEFITS: Three weeks’ annual leave with pay; additional 
leave and pay allowances in isolated areas; generous sick leave credits 
Hospital-Medical and superannuation plans available. 


@ QUALIFICATIONS REQUIRED: S.R.N. leading to registration as a nurse 
in Canada. 


FULL DETAILS (including information as to assistance with costs of transportation) may be obtained 


from UNITED KINGDOM REPRESENTATIVE, CANADIAN DEPARTMENT OF LABOUR, 
61 GREEN STREET, LONDON W1, ENGLAND 
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On a previous visit to Rhodesia and Nyasaland the 

Queen Mother opened a rehabilitation centre for 

disabled children. Here she is pictured with two 

of the children during her present 20-day tour of 
the country. 


Contents 


NURSING TIMES 


“SPIRITUAL HEALING’, 647 

INTRA-JEJUNAL FEEDING AFTER PARTIAL GASTREC- 
Tomy, 650 

ICN news, 651 

MANAGEMENT OF MYOCARDIAL INFARCTION, 652 

TRANSATLANTIC NURSING EDUCATION, 655 

A VISIT TO THE COLLEGE OF NURSING IN DELHI, 657 

IN TRAINING—AT BOLTON ROYAL INFIRMARY, 659 

ROYAL SALOP INFIRMARY GROUP SCHOOL OF 
NURSING, 660 

PROCEDURES COMMITTEE AT THE ROYAL SALOP 
INFIRMARY, 662 

NURSING IN NORWAY, 663 

TALKING POINT, 665 

Book REviEws, 665 

NURSES AND MIDWIVES WHITLEY COUNCIL: PAYMENT 
OF PART-TIME STAFF, 666 

LOCAL GOVERNMENT HEALTH NEWS, 667 

LETTERS TO THE EDITOR, 668 

COLLEGE COUNCIL MEETING, 671 

ROYAL COLLEGE OF NURSING NEWs, 673 


Official Journal of the Royal College of Nursing 


‘Spiritual Healing’ 


THE NATIONAL FEDERATION OF SPIRITUAL HEALERS, Of which 
Harry Edwards is president, is said to have approached a large 
number of hospital management committees, asking that its 
members be allowed to undertake ‘spiritual healing’ of 
patients in hospitals, and it is said that 235 hospital manage- 
ment committees have agreed. 

The introductory words of a code of conduct drawn up last 
year for members of this organization are: “Permission is now 
granted to members of the Federation of Spiritual Healers to 
treat patients in hospitals . . .”’ The italics are ours. The code 
goes on to say “In these early days we shall need to proceed 
carefully . . .” ‘Healers’ are advised to ask permission from the 
sister in charge to enter a ward and then they can inquire 
about the condition of the patient. 

What is to be the attitude of the ward sister as the person 
responsible to the doctor for the treatment and care given to 
the patient? The British Medical Journal, in an editorial on 
May 7, expressed concern that some hospital authorities have 
the impression that the BMA approves the presence of these 
‘healers’ in hospital—and states “This is not the case’. A 
report is being made to the BMA Council by their Central 
Consultants and Specialist Committee on this matter, and in 
the meantime the Council has written to regional hospital 
boards, expressing the hope that hospital management com- 
mittees will stay their hands until the BMA’s views are known. 


The Council of the Royal College of Nursing, at its meeting 
last week, expressed considerable concern at the possibility of 
such ‘healers’ entering the wards, and at the position of the 
sister in such circumstances. It was agreed that the RCN, 
together with the Association of Hospital Matrons, should 
approach the BMA for joint talks on this matter. 

There seems little doubt that confusion has arisen by the 
use of the term ‘spiritual healing’. The Ministry of Healing, 
as envisaged by the Churches’ Council of Healing, an inter- 
denominational Christian council under the presidency of the 
Archbishop of Canterbury and the chairmanship of the 
Bishop of Lichfield, provides patients with spiritual help and 
guidance through hospital chaplains and other authorized 
ministers. In this connection a recent letter in The Times, from 
the Bishop of Lichfield stated that the National Federation of 
Spiritual Healers is not recognized by this Council. 

Readers will recall the Nursing Times reprint, ‘Divine 
Healing’, a series of articles sponsored by the Churches’ 
Council of Healing (see page 653). Anyone who is unaware 
of the work of the Council should write to the Council’s Secre- 
tary at 16, Lincoln’s Inn Fields, W.C.2. 

Every opportunity should be taken to clarify any confusion 
and to ask whether it is the policy of the Minister of Health to 
admit to our hospitals ‘healers’ who claim to cure disease by 
supernormal powers, 
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News and Comment 


The College President 


AT ITS MEETING on May 19 the Council of the Royal 
College of Nursing elected Miss Margaret J. Smyth, 
C.B.E., as president for the coming year. Miss Smyth, 
who is chairman of the 
General Nursing Council for 
England and Wales, was 
formerly superintendent of 
the Nightingale Training 
School and matron of St. 
Thomas’s Hospital. In pro- 
posing Miss Smyth’s election 
Miss Houghton, vice-chair- 
man of Council, said this 
was the highest honour the 
College could offer any mem- 
ber of the nursing profession 
and that it was singularly 
appropriate, in this centen- 
ary year of the Nightingale 
Training School, that the presidency of the College 
should be held by a former superintendent of the 
School. Miss Smyth succeeds Miss M. J. Marriott, 
0.B.E., who, for two years, has held the office with grace, 
distinction and ability. 


Post-certificate Courses 


A leaflet has been sent to every general hospital 
matron in England and Wales giving information 
about RCN post-certificate courses for 1960/61. Some 
of these courses are full-time, some part-time and some 
are refresher courses. They are held either in London 
or in Birmingham. Members of hospital staffs who are 
interested in such courses are asked to apply to their 
matrons for details if the leaflet is not displayed on the 
notice-board. 


‘The Sorrento Way’ 


“THE SORRENTO WAY’ is a colour film, with commen- 
tary, showing the care of premature babies as practised 
at the Sorrento Maternity Hospital, Birmingham. It 
was directed by Dr. Philip Sattin with the co-operation 
of Dr. Mary Cross and the Royal College of Midwives, 
and sponsored by Wilts United Dairies Ltd. The film, 
which has been approved by the Ministry of Health, is 
suitable for nurse-training purposes, and Miss M. 
Bayes, of the Royal College of Midwives, introducing 
its first showing, said that it would be particularly 
valuable in teaching pupil midwives in hospitals not 
fortunate enough to possess the elaborate range of 
equipment enjoyed by this world-renowned premature 
baby unit. The film is to be shown at the International 
Confederation of Midwives in Rome in the autumn. A 
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suitably cut version, entitled An Early Start, with a 
different sound track, is available for showing to lay 
audiences. The films are obtainable from the Central 
Film Library, or (free of charge) from United Dairies 
Ltd., 34, Palace Court, W.2. 


UK Nurses Going Abroad 


AT ITS MAY MEETING the Council of the Royal College 
of Nursing urged all nurses from the United Kingdom 
contemplating working abroad to get in touch with 
their national nursing organization, the National 
Council of Nurses of Great Britain and Northern Ire- 
land, in membership with the International Council 
of Nurses. The secretary, Miss Frances Rowe, or her 
assistant, Miss Rachel Selby-Lowndes, are always 
ready to assist UK nurses with information or advice 
as to contracts of service. The address is 17, Portland 
Place, London, W.1. 


BMA Discuss GNC Proposals 


AS WE GO TO PRESs a day conference of the Central 
Consultants and Specialists Committee of the BMA has 
before it a motion: ““That this meeting views with alarm 
the present policies of the GNC and is of opinion that 
these are leading to a serious shortage in the supply of 
nurses, involving the closing of hospital beds. In the 
opinion of the meeting the nursing curriculum should 
be mainly basic nursing, and special nurse training 
should be taken as a post-graduate’’; also, the motion: 
‘That the attention of the Minister should be called to 
the difficulties which the new nurses’ training regula- 
tions would create in the smaller hospitals, and to the 
obstacles they would raise to the career of a nurse who 
entered the profession without the proposed general 
educational background. In the committee’s annual 
report, which was adopted, reference was made to the 
GNC’s proposals concerning the 300-bed minimum for 
nurse training schools. While in sympathy with the 
objects of this proposal, it was considered too drastic to 
introduce suddenly and likely to lose recognition for 
many successful and well-established training schools, 
and to deprive some areas of a training school. Gradual 
increase was suggested, with special provision to cover 
areas with a difficult situation. [This the GNC has 
stated that it is prepared to do, and also to consider 
group training schools where advisable.] Later the 


two motions were agreed to almost unanimously. 


New University Hospital of Wales 


THE RESULT of a £10,000 architectural competition 
for the design of a new University Hospital of Wales } 
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(Ysbyty Athrofaol Cymru), is announced, First prize 
of £5,000 went to a Sunderland firm, Messrs. S. W. 
Milburn and Partners, in association with M. Harding 
and J. Surtees, chartered architects, for a design which 
the judges specially commended for its intelligent use of 
the contours of the site. The new medical teaching 
centre, to be built on a 53-acre site at the Heath, 
Cardiff, will include a hospital of 650 beds, 
capable of extension to 800 beds, a medical 
school, a dental hospital and school, outpatient 
and casualty departments, with residential 
accommodation for doctors, nurses and medical 
students. For the first time in this country a new 
teaching hospital and medical school has been 
planned as an integrated whole from the 
beginning. The estimated cost is in the region 
of £7 million (see architect’s drawing right). 


Summer Meetings in Glasgow 


THE STUDENT NURSES’ ASSOCIATION this year 
held its summer meetings in Glasgow. After the 
annual service, at the Cathedral, and Mass at 
St. Mungo’s Church, the annual general meet- 
ing was held at Stobhill General Hospital. Mr. 
Andrew McGhie, senior clinical psychologist, Dundee 
Royal Mental Hospital, and lecturer in psychology, 
RCN Edinburgh, gave the annual lecture on ‘Applica- 
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tions and Misapplications of Psychology to the Field of 
Nursing’. ““The idea of teaching someone to be ques- 
tioning, flexible, independent and taking nothing for 
granted’, said Mr. McGhie, “would need a mental 
revolution to be accomplished in nurse training”. At 
the invitation of Miss I. L. Morrison, matron, members 
had tea at Stobhill Hospital, and in the evening there 


, » 
4 


was & dance at the hospital. Members spent the second 
day of the gathering sailing down the Clyde and the 
Kyles of Bute. 


Ranyard Memorial Nursing Home 


“A DREAM COME TRUE” was the comment of many 
visitors who were present at the opening by Dame 
Sybil Thorndike and dedication of the Ranyard 
Memorial Nursing Home at Blessington Road, Lewi- 
sham, S.E.13,0n May 17. For some time past the need for 
small homes for the elderly sick has been growing and in 
1957 a home was planned as a worthy centenary 
memorial to Mrs. Ranyard, the mission’s founder. 

Mr. A. C. Parker of Beckenham, a good friend of the 
Mission, had given £20,000 towards the cost of £30,000 


but, unfortunately, he did not live to see the result. 
With the assistance of the Merchant Taylors’ Company, 
the Ogilvie Charities and King Edward’s Hospital 
Fund, the home is now ready to receive patients and is 
free of debt. 

There is accommodation for 30 patients, primarily 
those for whom hospital treatment is not available but 
who need constant nursing care. A small number of 
beds can be reserved for elderly invalids to give relief, 
for up to one month, to relatives who normally nurse 
them at home. It is estimated that the cost will be 
between £10-£12 per week and although some of the 
patients may not be able to pay the whole fee, it is 
anticipated that grants will be available. 

A team of experts has advised on structure and layout, 
which includes a flat roof on to which beds can be 
wheeled in fine weather; on ward equipment which 
is of the latest design, and on the charming colour 
schemes which make the whole house gay and sunny. 

The Lord Bishop of Woolwich, the Rt. Rev. J. A. T. 
Robinson, dedicated the home after Dame Sybil had 
opened it with a golden key. The chairman said it was 
impossible to express the trustees’ thanks to everyone 
who had played a part in this pioneer venture, but he 
referred to the untiring work of Miss J. E. Treleaven, 
a Ranyard superintendent, Miss B. Laird Smith, Miss 
G. Cracknell and Miss G. Stewart, the matron of the 


home. 
L.H.C, 
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Intra-jejunal Feeding 
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CASE STUDY 


after Partial Gastrectomy 


JOYCE E. LAMBERT, while a Student Nurse, Torbay Hospital, Torquay 


to hospital as an emergency for investigations of 

indigestion which was made worse by food and 
particularly fatty foods. Three days before admission 
he had suffered pain in the left iliac fossa which did not 
radiate. Vomiting, which for three months had 
occurred after fatty food, was now more frequent. His 
appetite was normally good. Bowels had been open 
normally until three days before admission to hospital. 

Mr. C., a thin and ill-looking man, was in obvious 
pain when examined. His temperature was 98°F., 
pulse 72, respirations 20, and blood pressure 190/120. 
An intramuscular injection of pethidine, 100 mg., was 
given at 8.45 p.m. with good effect and the patient 
spent a fairly comfortable night. 

During the following three days Mr. C. was kept 
under observation and his pulse, respirations and 
temperature remained within normal limits. A small 
enema saponis was given, the result obtained being 
normal. A low-residue diet was gradually introduced 
and tolerated fairly well, although Mr. C. complained 
of indigestion. His haemoglobin was 70°. 

On the fourth day after his admission (June 28) Mr. 
C. was given one ounce of castor oil in preparation for 
a barium enema to be given in two days’ time, to exclude 
any possibility of malignancy. He appeared comfortable 
and settled well for the night, sleeping until 1.15 a.m. 
He then awoke and vomited 12 oz. of altered blood 
followed by 4-5 oz. of bright blood, and a large melaena 
stool was passed. The patient was shocked, his pulse 
was 140 and thready. The blood pressure had dropped 
to 80/60, his respirations were rapid and shallow, and 
he was perspiring slightly. Omnopon, gr. }, was given 
at 2.55 a.m. 

Mr. C. experienced no pain when he was examined. 
An intravenous infusion of normal saline was started. 
Blood was taken for grouping and cross-matching and 
three pints made available. At 3.45 a.m. the first pint 
of Rhesus positive Group O blood was started and a 
second pint at 6.45 a.m. Mr. C. appeared much better 
at 7.30 a.m., his pulse was 88 a minute, volume fairly 
good and blood pressure 110/80. He had no further 
vomiting. On completion of the second pint of blood, 
intravenous infusion with dextrose 5° was continued 
throughout the day. He remained fairly comfortable 
until 5 p.m. when he vomited fresh blood again and 
passed a melaena stool. The third pint of blood was 
started and a further three pints of blood was cross- 
matched. The consultant surgeon was informed and on 


>: june 24, 1959, Mr. C., aged 51, was admitted 


After a gastrectomy, this patient was fed through 

an intra-jejunal tube, while an intra-gastric tube was 

aspirated hourly. The patient was better nourished 

and his sleep was undisturbed by temperamental 
intravenous infusions. 


seeing the patient he decided on an emergency operation. 

At 8 p.m. Mr. C’s pulse rate had increased to |16a 
minute and his blood pressure to 100/70. He was 
prepared for the theatre and at 8.40 p.m. premedica- 
tion of morphia, gr. }, was given. The fourth pint of 
blood was started at 9 p.m. 


Partial Gastrectomy 


At 10.15 p.m. on June 29 Mr. C. was given a general 
anaesthetic. At operation a very large gastric ulcer 
penetrating the pancreas over an area of two to three 
inches was found. The stomach was full of blood clot. 
A Billroth 1 partial gastrectomy was performed and 
feeding and suction tubes introduced. A 5 mm.-bore 
stomach tube was passed via the nose. When the 
surgeon had completed the posterior layers of the 
anastomosis, he passed a chemically sterilized polythene 
tube up the lumen of the wider stomach tube, the 
anaesthetist grasping the protruding end. The other 
end of the polythene tube was guarded by a rubber tip 
and manipulated down through the duodenum and 
about three inches into the jejunum. The operation 
was then completed in the usual way. During the 
operation, the fifth, sixth and seventh pints of blood 
were given and the eighth begun. 


Post-operative Treatment 


General care. The patient returned to the ward at 
12.45 a.m. on June 30. His condition was satisfactory, 
and his blood pressure was 150/108. 

Morphia, gr. }, was given at 1.55 a.m. and repeated 
at 6.55 a.m. Mr. C. rested quietly throughout the day, 
during which the ninth and final pint of blood was 
transfused. Urine was passed normally. Haemoglobin 
was 88°. 


Oral feeds. Oral feeding was begun on the first evening 
after operation. One ounce of water was given hourly 
when Mr. C. was awake. This kept his mouth moist 
and together with the record of volume of fluid aspi- 


| 
It als 
kee 
hire ¢ 

throu 
As} 
hour! 
filter 
TI 

lyte 1 
othe 
| bene 

intra 
An 
| strep 

| 
weTc 

D 
conti 

well. 

fed 

arou 

abde 
conti 
fed 
Aspi 

feedi 

resu 

pati 
of be 

In 

Aust 
Gen 
intre 

the « 
spec 

the 
Apr 

for 
aSSO 

Nu 

Lor 

by 
Boa 

the 
clat 
clat 
| 


60 


™ WS 


Nursing Times, May 27, 1969 


ratcd, helped the surgeon to assess stomach function. 
It also satisfied the patient psychologically. 


Feeding tube. At 7 p.m. on the first day after operation 
feds were begun. Mr. C. was given 5°,, dextrose, one 
litre every cight hours, continuously with drip-chamber 
throughout the day and night via the tntra-jejunal 
polythene feeding tube. 


Aspirating tube. ‘The intra-gastric tube was aspirated 
hourly. When the aspirated fluid became clean it was 
filtered and replaced into the feeding tube. 

This method of feeding avoids the danger of electro- 
lyte imbalance, because all aspirate is reintroduced into 
the jejunum. The patient is better nourished and 
benefits from sleep undisturbed by temperamental 
intravenous infusions. 


Antiobotic therapy. Penicillin, 1,000,000 units, and 
streptomycin, | g., was given on June 30. Penicillin, 
500,000 units, and streptomycin, 0.5 g., twice daily 
were then given for eight days. 

During the second day after operation Mr. C. 
continued to improve. He was tolerating his oral feeds 
well. Complan, 6 oz. /litre of dextrose, was now drip- 
fed via the polythene jejunal tube. Mr. C.. moved 
around the bed very well and was quite cheerful. 

On the third post-operative day Mr. C. had some 
abdominal distension. ‘The Complan feeds were dis- 
continued and 5% dextrose only was given via the 
feeding tube. Oral feeds were continued as before. 
Aspirations were continued, and in the 24 hours 35 ml. 
(1} oz.) only was withdrawn and replaced via the 
feeding tube. A small enema saponis was given and 
resulted in a melaena stool, flatus was passed and the 
patient felt more comfortable. Mr. C. was allowed out 
of bed for bedmaking during the afternoon. 


International Council of Nurses 


THE INTERNATIONAL COUNCIL OF NURSES Congress in 
Australia next year will be opened by the Governor 
General, Lord Dunrossil. An eminent sociologist will 
introduce the theme, Wisdom and Guidance through Pro- 
fessional Organization, at the first full session. Afterwards 
the congress will divide into four sections, each to study 
special aspects, with special speakers and subsequent 
discussion. At the final congress session, reports from 
the four sections will be presented. On the evening of 
April 21 there is to be an official admission ceremony 
for new member associations. National student nurses’ 
associations admitted to the International Student 
Nurses’ Unit will also be admitted at this ceremony. 

From the ICN Monthly News Letter it is learned that 
London headquarters officers have carried out much 
travelling and fieldwork recently. This includes a visit 
by Miss Alice Sher to attend a conference of State 
Board secretaries in Florida, followed by attendance at 
the Biennial Convention of the American Nurses’ Asso- 
ciation, and afterwards of the Canadian Nurses’ Asso- 
ciation at Halifax, Nova Scotia. 
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There were no further complications and on July 3 
Complan was reintroduced into the jejunal feeding 
tube. 

Milk, | oz. hourly, by mouth, was now begun. 
Aspirated fluid continued to decrease. 


Removal of the Tubes 


The aspiration tube was finally removed on July 4, 
the fifth day after operation. 

(Note. As the aspiration tube is withdrawn it has to 
be slit along its whole length; this enables the nurse to 
maintain the original position of the feeding tube by 
gently pushing the feeding tube as the larger tube is 
slit and withdrawn. The feeding tube remained in place 
for a further day before being removed. The feeding 
tube can act as a guide for another aspiration tube 
should it be needed.) 

When the feeding tube was removed Mr. C. needed 
no encouragement to get out of bed and walk around. 

A week after the operation Mr. C, started a gastric 
diet including small quantities of sieved porridge, 
crustless bread and butter, and jelly. His diet was 
gradually increased until, when he was discharged just 
over a fortnight after his operation, he was enjoying 
a full diet. 

His wound healed well, the sutures being removed on 
July 12, the 11th day after operation. Mr. C’s haemo- 
globin was 94%, just before he was discharged to a 
convalescent home on July 15. 


August 14. Remarks made by consultant surgeon on 
outpatient sheet: “Mr. C. was seen in the outpatient 
clinic on August 14—100%.”’ 


[1 would like to thank Mr. A. M. N. Gardner, F.r.c.s., for 
permission to publish this case study, and the sister tutors and 
ward sister for their help. | 
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MEDICAL NURSING 


Management of Myocardial Infarction 


ELEANOR BARCLAY, R.G.N., 
Sister-in-Charge, Cardiac Ward, Edinburgh Royal Infirmary 


HE NURSING MANAGEMENT Of patients suffering from 

myocardial infarction varies with the severity of 

the illness. Complications may arise and recog- 
nition of their signs by the nurse is of great help to the 
physician. 


1. Admission 


On admission to the ward it is essential to have the 
patient warm but not overheated and in a suitable and 
comfortable position. The weight of heavy bedclothes 
on the patient’s chest is to be avoided as it will tend to 
make him breathless and restless. 


Position in bed 


Position in bed is important and determined by the 
patient’s clinical condition. 


(t) Good clinical condition. Where there is no prolonged 
pain, and no signs of cardiogenic shock—that is, blood 
pressure satisfactory, no pallor and no moisture of skin— 
the patient should be allowed to lie in whichever position 
is most comfortable. It is essential to have the patient 
relaxed and resting comfortably and usually the recum- 
bent position (bolster and two pillows) is the most 
acceptable. 


(12) Poor clinical condition. Where there is still acute chest 
pain or signs of cardiogenic shock—pallor, moisture of 
skin, low blood pressure—then it is advisable to have 


All the skills of the nurse are needed in the manage- 
ment of the patient with acute myocardial infarction, 
and in this article the nursing care of the whole 
patient is described, from his admission in a state of 
shock to his subsequent discharge and rehabilitation. 


the patient lying flat in bed with only one pillow, 

Raising the foot of the bed and administering oxygen— 

six litres a minute for several hours—help to combat the 

cerebral anoxia often associated with the hypotension of 
cardiogenic shock. 

(ttt) Poor clinical condition plus complications. Where the 
patient’s clinical condition is yo but complicated by 
breathlessness, as in cases of left ventricular failure (Fig. 
1), chronic bronchitis and gross obesity, it is advisable 
to prop him up in a sitting position, again giving oxygen 
where necessary. 

Fairly frequently patients arrive in the ward fully 
clothed, having perhaps collapsed while at work. It 
may be desirable in the acute and shocked cases not 
to disturb them too much by struggling to remove their 
clothes immediately on admission (Fig. 1). Therefore 
the loosening of any tight garments such as ties, bells, 
corsets or brassiéres will be all that is necessary until 
the patient’s general condition has improved. 


Sedation 


On admission the physician may 
order sedation for the relief of pain. 
In most patients pain is relieved by 
morphine, gr. } or gr. $, which may 
be repeated in four hours if neces- 
sary. Where it is known. that 
vomiting follows the administration 
of morphine, Omnopon, gr. } 
or gr. §, may be given in prefer- 
ence. Nausea and vomiting, where 
persistent, may be relieved by 
chlorpromazine, 50 mg., or cycli- 
zine lactate, 50 mg. Cyclizine 

lactate has been found to produce 
no significant effect upon blood 
pressure. 


Fig. 1. Patient with myocardial infarction 
complicated by left ventricular failure and 
cardiogenic shock. 
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Anticoagulants 

The early administration of anticoagulants is usually 
desirable and where there is no known contra-indication 
such as a history of gastric or liver disease, the physician 
will order soluble heparin, 20,000 units eight-hourly 
for the first 24 hours. This is usually accompanied by 
oral anticoagulants such as phenindione. The daily 
dosage of oral anticoagulants is adjusted according to 
the prothrombin time result which is estimated from 
a daily sample of the patient’s blood. 


First Week 


During the first week it is essential for the nurse to 
ensure that her patient has quietness, comfort and 
relief from anxiety. She must be understanding, yet 
frm—firm enough to protect her patient from over- 
slicitous visitors and yet not so strict as to foster feelings 
of inadequacy that result in chronic invalidism. 

It is important for the nurse to be cheerful and 
encouraging—encouraging her patient to look forward 
toa gradual return to normal activities. The recovery 
of confidence should be the nurse’s constant aim. 


General Nursing Care 


(i) Bedmaking and toilet. The bed should always be made 
by two nurses; pressure areas are attended to four-hourly 
and oral hygiene is carried out after each meal. The 
patient’s face should be washed gently and hair combed 
carefully. A gentle sponge-down morning and evening 
is desirable and helps to promote a sense of well-being. 


(i) Temperature, pulse and respiration. On admission, 
temperature, pulse and respiration should be noted and 
charted and thereafter taken four-hourly. In acute or 
shocked cases it may be necessary to record the pulse rate 
hourly. It is important for the nurse to note whether the 

ulse is fast, slow or irregular, as in tachycardia, heart 
block or fibrillation, and any change of pulse rate or 
rhythm must be reported immediately. 

(itt) Urine. Some patients may have difficulty in passing 
urine while lying prone and if their condition permits 
they may be allowed to sit up on a bedpan or with their 
legs over the side of the bed, support being provided by 
two nurses. In cases where these measures are unsuccess- 
ful, the physician may allow the patient to get up to use 
a commode. 

Carbachol, 2 mg. orally half an hour before toilet 
rounds, helps to stimulate evacuation of the bladder. 


Catheterization is only resorted to if all other measures 
fail and the patient is suffering extreme discomfort. 

The nurse must remember that the patient who is 
acutely shocked may have a reduced urinary output and 
therefore a fluid balance chart is of great help. Glycosuria 
may also be present as a result of shock but where this is 
severe and persistent, the possibility of diabetes must be 
considered. 


(w) Bowels. It is necessary to avoid both constipation 
and brisk purgation of the bowels as both are exhausting 
to the patient. Before administering any laxative, the 
patient’s previous bowel habits should be considered. A 
gentle laxative such as emulsion of liquid paraffin and 
agar, 4 drachms once or twice daily, is usually gently 

ective. Glycerine suppositories or olive oil retention 
“a are other safe methods of effectively opening the 

wels. 
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(v) Diet and feeding. Reducing calorie intake helps to 
lower the metabolic rate and thereby decreases the work 
of the heart. Therefore calories should be restricted, 
especially in the case of the obese patient whose intake 
should not exceed a total of 1,000 a day. 

Small quantities of light, easily digested food can 
usually be tolerated by the patient who is in good condi- 
tion, but the patient who is shocked and catia , and 
perhaps vomiting, should be given only sips of water at 
intervals until the general condition has improved. It is 
desirable to ensure that the patient has an adequate 
fluid intake for the prevention of any urinary complica- 
tion, but overhydration is to be avoided. Again it is 
desirable to have the intake and output charted. 

During the first few days the severely ill patient should 
be fed by a nurse, but towards the end of the first week 
he should be propped up in bed, given a bedtable and 
encouraged to feed himself. 


Activities 

The tradition of strict immobilization is difficult to 
overcome, but by the end of the first week these patients 
should be encouraged to use their limbs to some extent. 
The maintenance of skeletal muscular tone helps to 
shorten convalescence, reduces the risk of venous 
thrombosis and lessens the sense of disability in the 
convalescent period. Those who are less acutely ill 
may read books or magazines light in weight. 


Complications 


There are several complications which may occur 
at this stage and it is important for the nurse to be able 
to recognize the signs and realize their dangers. 


(t) Breathlessness may be a sign of left ventricular failure 
or pulmonary embolism. It could also denote an attack 
of paroxysmal tachycardia. The character of respiration 
should also be noted, particular attention being given 
to periodic changes in respiration as in Cheyne-Stokes 
breathing. 

(4%) Alteration of pulse. Any change of rate or rhythm 
should be reported. Tachycardia or a — climbing 
of pulse rate may denote the onset of cardiac failure. 
Slowing of a pulse rate which has previously been normal 
may denote heart block. Alteration of rhythm from 
regular to irregular should be reported immediately. 
Uncontrolled fibrillation soon leads to congestive failure. 

(ut) Pain. The site of pain and its relationship to 
respiration is important. Pain in the arms and shoulders 
and pain in the chest which is not related to respiration 
may be a sign of myocardial ischaemia or an extension 
of the infarction. Pain in the chest which is accompanied 
by breathlessness may denote a pulmonary embolism. 


(tv) Haemorrhage occasionally occurs in patients being 
treated with anticoagulants, and one of the most common 
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A Fig. 2. Bruising over pressure areas and injection sites. 


Fig. 3. Showing difference in appearance between 
(1) haematuria and (2) normal urine. p 


signs is subcutaneous bruising (Fig. 2), especially over 
pressure areas and injection sites (Fig. 2). Haematuria 
(Fig. 3) and epistaxis may also occur. Less frequently 
haematemesis and melaena may be noted in patients 
with a dyspeptic history. It is important that any sign of 
bleeding should be reported immediately. 


3. Subsequent Weeks 


Towards the end of the second week, sometimes 
earlier, gentle physiotherapy may be introduced and 
the patient encouraged gradually to increase his move- 
ments. By the beginning of the third week he can be 
allowed to attend to the simpler parts of his toilet, 
such as face washing, brushing his teeth and eventually 
combing his hair. The reading of literature can be 
continued but the books should be light in weight and 
the patient should be advised against struggling with 
the large pages of newspapers. Business matters and 
papers should be strictly forbidden. At the end of the 
third week, provided the electrocardiogram is satis- 
factory and there have been no complications, the 
patient can be allowed to sit in a chair for a short time, 
gradually lengthening the period each day. After a 
few days he may walk for short distances. By this time 
the patient should be ready for convalescent care. 

Rest is a traditional principle in the treatment of 
active disease and cardiac specialists suggest that an 
average of six weeks’ rest is required for the acute 
myocardial infarct to be converted into a firm fibrous 
scar. The rate of healing varies according to the 
severity of shock and addition of complications. The 
advantages of complete rest must be weighed against 
the deterioration of morale, discomforts of constipation 
and urinary infections and peripheral venous throm- 
bosis. 
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Phystotherapy 


The physiotherapist starts towards the end of th 
second week, sometimes earlier, a series of exercise 
through which the patient accomplishes a little furthe, 
exercise tolerance each day. Naturally, in the case , 
the heart muscle, activity must be carefully graded: 
the heart cannot switch off and rest like other muscle 

The purpose of physiotherapy is to improve the 
general muscula. 
ture, enabling 
the patient to ge 
out of bed with 
the minimum 
disability and 
without risk ¢ 
venous throm. 
bosis ; to improve 
exercise tolerance 
and ensure its 


the confidence to 
lead a moderate. 
ly normal lif 
within their ip 
dividual abiliti« 
and thus prevent 
cardiac neurosis 


4. Convalescence and Rehabilitation 


After four weeks in hospital the majority of patients 
should be out of bed, moving about quietly and ready 
for an average of four weeks’ convalescence. Thes 
weeks should be devoted to the recovery of confidence 
and of physical strength. Graduated exercises are help- 
ful in training the heart to increase its power and 
thereby the patient’s capacity for exertion. 

The patient should be given some dietary advice, 
for example on avoidance of heavy meals and spicy 
foods. Obese patients should be encouraged to los 
weight. It is essential that these patients have adequate 
rest, rising late, resting after lunch and retiring early 
to bed. 

The main principle of rehabilitation is to encourag 
the return to normal activities. An early return t 
work is desirable and is usually possible 12 week 
after the myocardial infarct. It may be necessary t 
train the patient for some lighter form of employmen 
The confident reassurance which has been given 
throughout the illness should help the patient t 
accomplish this. For those who are handicapped }j 
residual angina of effort or a minor degree of congestive 
failure, retirement from active work may be the onl 
alternative. The fact that the great majority of patient 
who recover from an acute attack of myocardia 
infarction return home to lead useful and productiv 
lives helps to dispel the idea that a damaged heart lead 
to permanent disability and incapacity. 

[I would like to thank Dr. A. Rae Gilchrist and Dr. M. I 


Oliver for their help and advice, and Miss Cordiner, matron, { 
her encouragement and permission to prepare this article. ] 
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Trained, educated or apprenticed? Miss Morgan, who 


of th 

lant; 
Nursing Education 
aded: 

+. WINIFRED F. MORGAN, Director, Alternative Course of Training, 

scula.| Glasgow Royal Infirmary 
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mM ¢ HEN MAKING A sTupDy of the health service of 

and Wx country, it is infinitely important to have 

k ¢ an understanding of the community they serve. 


‘om-I The needs of a community depend upon its culture, 
rove} religion, racial composition and resources. 
ance] While the education and training of nurses appear 
its} tj meet the needs of the people of North America, there 
> and js some concern expressed that, after a training which 
lent is often lengthy, the graduate nurses do not practise 
ce tof nursing. The American system of nurse training should 
rate-§ be considered in relation to how far it meets the needs 
lifef of the American people, rather than applying it to the 
inf needs of the people of Great Britain who demand a 
lities§ different kind of nursing which has developed under 
venif the influence of the voluntary hospital tradition. The 
osisf maintenance of positive health is an economic problem 
in the United States of America, and to a lesser extent 
in Canada, a problem which British citizens have 
ens Orgotten since the inception of the National Health 
These facts inevitably affect the structure of 
hesef (He Nursing service and the preparation of professional 
‘nrg and practical nurses in those countries. 

It must be acknowledged that British nurses visiting 
the US and Canada can learn much that could be used 
to improve our own basic and post-basic schools of 
ce Bursing. They should go prepared to be receptive, and 
sir 2480 prepared to give of their own experience, for the 
‘} nurses in the US and Canada are anxious to learn from 
tf US What it is in the British system that produces pro- 
{fessional nurses who have a high standard of nursing 
‘knowledge and skill, and yet are functioning success- 
fully at the patient’s bedside. 


elp 


te 
Basic Nursing Courses 

The courses of training for the professional nurse vary 
widely in length and content. They include hospital 
§ diploma courses of three years, university degree courses 
4 of from four to six years, junior college courses of three 
. 4 Years and community college courses giving two years’ 

oe for State registration. 
€ statutory training requirement for State regis- 
‘ tration is three years, except in certain states where the 
§ ‘wo years’ community college courses have been recog- 
ig nized as adequate preparation. 

Some authorities responsible for hospital diploma 
programmes also consider that with a planned curricu- 
ff lum and full control of the student nurse’s time by the 
@ school of nursing, it is possible to train her for registra- 

7 ton in two years. They state that she is prepared for 


/ en) 


directs the Glasgow experimental training scheme, 

outlines the American pattern of nurse training, after 

a visit across the Atlantic as a WHO scholar. Different 
cultures need different patterns is her conclusion. 


first level positions and should work under supervision. 
It is important, however, to recognize that in Britain 
the staff nurse assumes far more responsibility than do 
most Registered Nurses doing general duty in the US 
or Canada. 


Objectives and Curriculum Planning 

A statement of clearly defined objectives forms the 
foundation upon which many schools of nursing func- 
tion. The aims in the various phases of training are 
clearly formulated and are the basis upon which the 
curriculum is planned. 

There is no preliminary state examination and the 
preliminary training school, as such, has been replaced 
by a pre-clinical period in which the student nurses 
are introduced to ward work earlier, but gradually, 
through carefully planned clinical instruction periods 
in the wards. These changes have led to more imagina- 
tive curriculum planning. Integration of theoretical and 
practical instruction has been achieved to a greater 
extent than would be possible under the present system 
of nurse training in this country. The planning of 
clinical experience is worked out in detail in relation to 
theoretical courses, attention being given to the training 
needs of the student nurses and, to some extent, the 
service needs of the hospital. 


Clinical Instruction 

The ideal teaching situation has been reached in 
many schools of nursing by the provision of instructors 
in all clinical areas. There is no doubt that the student 
nurse learns more readily and teaching is made realistic 
when it is patient-centred, but these methods require a 
large staff of instructors. 

In Great Britain we have at present neither enough 
suitably qualified nurses to undertake clinical instruc- 
tion to such an extent, nor the financial resources to 
train and employ instructors in large numbers. Nor 
would it be desirable for the clinical instructors to have 
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complete control and supervision of the student nurses. 
The ward sister’s unique authority, both as a nurse and 
as a teacher, must be respected. She is responsible for 
the practical training of the student nurses, but the 
clinical instructor can do much to relieve her of her 
teaching duties when she is too busy to teach. There is 
a place for the clinical instructor in the British system 
of training, and the clinical teaching by ward sisters 
and instructors could be more beneficial to the students 
if it were carried out in a planned sequence and related 
to theoretical work through carefully designed clinical 
instruction programmes. 


The Student Nurse’s Contribution 
to Nursing Service 


The position of the student nurse in the US and 
Canada is somewhat different from that of the student 
nurse in Great Britain. A much greater degree of 
student status is enjoyed by the nurse in training in 
North America than by those in Great Britain, who are 
an essential part of the nursing service. The students 
preparing for a university degree in nursing carry out 
duties in the hospital wards under the direction of their 
instructors only so far as their learning-needs demand, 
there being a team of graduate nurses, practical nurses 
and ancillary workers to perform the routine nursing 
duties. 

Student nurses taking hospital diploma courses 
are considered as contributing some nursing service 
from the end of the first year of training; the value of 
their service is variously estimated at 334-75 per cent. 
of that of a graduate nurse during the first and second 
years, and 75-90 per cent. in the third year. 


Economic Position of Student Nurses 


The student nurses do not have the financial security 
provided by the training allowance given to British 
student nurses. In hospital schools of nursing, board 
and residence are provided and some hospitals give a 
small stipend, but those taking degree courses must 
pay university fees and support themselves, although 
most receive free residence during the periods when 
they are gaining hospital experience. The majority of 
these students have to do part-time work to support 
themselves and pay their fees. The hospitals are always 
willing to employ therm as nursing auxiliaries and nurses’ 
aides. Thus for part of a week the nurse enjoys student 
status, while for the remainder of the week she is an 
unskilled worker. 


Post-basic Nursing Education 


American and Canadian nurses are far more con- 
scious of the importance of post-basic study than are 
British nurses; university qualifications are a necessity 
to professional advancement. The universities offer 
many courses for nurses in preparation for senior posts 
in all branches of the health services. The courses of 
study for senior positions in nursing administration and 
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teaching usually lead to a university degree. In gen 
outline, these courses are similar to those offered ; 
Great Britain, but are of greater length. Certain 
leges require the students to undertake a period , 
advanced clinical practice in hospital or public heali 
as an essential ‘part of the study programme. The w 
dom of such a requirement is understood when it ; 
realized that a nurse may go on directly to post-bagi 
studies on graduation from her basic course. 

In courses for clinical supervision and teaching jy 
schools of nursing the emphasis is upon clinical teaching 
methods. Teaching experience in schools of nursing 
is carefully planned to provide for the students’ person 
and professional needs, taking into consideration thei 
previous experience and the possible scope of thej 
future work. Directors of schools of nursing are consulted 
when the students’ practice teaching programme j 
drawn up and members of the faculty visit the schook 
to which their students are assigned, to give advice 
and constructive criticism of the performance of student 
as teachers. 

The curriculum is similar to that of the sister tutor’ 
course in many respects, but the students are kept in 
touch with patients and student nurses throughout their 
two to three years at university. 


Training Domestic Staff 


A BOOKLET* for forewomen in charge of Scotland’s 
17,000 hospital domestic workers has been issued 
by the Department of Health for Scotland to help 
them in ther 
tasks of super- 
vision and train- 
ing. Among the 
points brought 
out are that the 


should be 


sider patients; 


ing, gossiping and clattering of equipment.” 


“It is simply not true,” it is stated, “that all women 
are born with a flair for domestic work, and anyone 
given a brush and shovel can keep a hospital clean . .. 
good training and wise supervision mean better workers 


and a more contented staff...” 


The booklet is illustrated by amusing line drawing 


like the one shown here. 


* Hospital Domestic Work : Handbook for Forewomen. Department 


Health for Scotland. 
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INTERNATIONAL COUNCIL OF NURSES 


{A Visit to the College of Nursing 


in Delhi 


H. M. SIMPSON, B.A., S.R.N. 


are topics that can cause a sharp flare of contro- 

versy in Great Britain, but the flame falls quickly 
and we continue in the traditional ways, relying confi- 
dently for prestige on the reputation built up by our 
predecessors. It was interesting therefore at the ICN/ 
FNIF Seminar in Delhi to sense a different attitude, a 
tendency to look on a degree as one of the necessary 
attributes of a well-prepared nurse. 

Round the dinner table, over a picnic lunch at the 
weekend and generally in the breaks in the seminar 
work, nurses from Australia, Great Britain and New 
Zealand discussed the current trend and its possible 
consequences. Of the 34 participants at the seminar, 
nearly a quarter had first degrees and of these six had 
masters’ degrees and two, one from Great Britain, were 
preparing to present theses for doctorates. The new 
generation of nurses from many countries of the East 
as well as those from North America seem to be growing 
up in a climate of opinion that encourages high aca- 
demic as well as sound practical preparation for 
potential nursing leaders. 

The supply of graduate nurses is small but it is 
increasing steadily. In the East the graduates pass 
rapidly to positions of responsibility. In five to 10 years 
they will have added excellent experience to a widely 
based general preparation for nursing. We wondered 
a little anxiously ifour own coming generation of nurses 
was being prepared so thoroughly for leadership in the 
modern nursing world. Should we perhaps not be 
taking a leaf from our eastern colleagues’ book and 
sending our nurses abroad to enrich their education or 
encouraging them to study for degrees in subjects other 
than nursing at home, or even making an effort to 
recruit graduates into nursing? 


Degrees in Nursing 

The College of Nursing in Delhi is one of three 
institutes in India offering degree courses in nursing; 
of the others, one is in Vellore and the other in 
Hyderabad. 
_ The college in Delhi celebrated its 10th anniversary 
in 1956. As early as 1934 the Trained Nurses’ Associa- 
tion of India had set up a committee to develop 
advanced nursing education. The outbreak of World 
War Two interrupted the campaign for funds, but gave 
the needed opportunity to set up a nursing administra- 
tion course. The Indian Military Nursing Service was 
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severely depleted, with British sisters not available and 
a great expansion of work. An intensive three months’ 
administrative course was arranged for military nursing 
sisters at the request of the Defence Ministry and at the 
same time a year’s course for civilian nurse tutors was 
started. 

The degree courses came with the end of the war. 
In 1945 a committee was set up consisting of seven 
members: the deans of the Faculties of Arts and Science 
and the head of the Department of English of Delhi 
University, and Government members, including doc- 
tors and nurses representing the Ministry of Health. 
The B.Sc. four-year honours course the committee 
planned has to meet the requirements of the university 
for a degree and of the Indian Nursing Council regula- 
tions for registration as nurse, midwife, and public 
health nurse. 

The first year is introductory and includes courses in 
physics, chemistry and biology at the University, and 
in anatomy, physiology, bacteriology and preventive 
medicine at the Lady Hardinge Medical College. At 
the College of Nursing the students study nursing arts, 
general psychology, sociology, elementary economics, 
English and Hindi. Facilities are now available at the 
college for students to undertake further laboratory 
work in the basic sciences and an elaborate tutorial 
system is in operation. Practical experience in both 
hospital and public health work starts in the first year. 


Practical Nursing Experience 

The second year is an important one. The basic 
material learned in the first year is applied in practical 
nursing undertaken for six hours a day in the wards and 
in the vacation block of practical work that gives 
experience in rural public health in the college’s own 
village centres, and in evening and night duty in the 
hospital. On the theoretical side medical and surgical 
nursing are studied with the related pathology, pharma- 
cology, dietetics, bacteriology and public health. 

In the third year the students specialize in clinical 
fields of particular importance in India—the nursing of 
children, tuberculosis, gynaecology and operating theatre 
work. Central problem seminars are used to consoli- 
date the work of previous years to relate it to the new 
experience and to increase the students’ capacity for 
independent thought and self-expression. Practice and 
theory march together. 

The final year is devoted to hospital and domiciliary 
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midwifery, and to further public health theory and 
experience. Courses are held in professional trends and 
an introduction is given to teaching and administration. 
Provision has recently been made for courses leading 
to a master’s degree to be organized at the College. 
Final papers will be in nursing education, nursing 
administration and research techniques. 


Post-certificate Courses 


Realistically the college does not anticipate that only 
graduates will be required for senior positions in nurs- 
ing, and a separate unit caters for post-certificate 
nursing students. These experienced, mature women 
require a programme that takes into account their 
years of successful professional practice while allowing 
for the lapse of time since they last undertook classroom 
work, 

The college offers a three-month ward sisters’ course 
to suitable women qualified in nursing and midwifery 
with matriculation and at least two years in a staff 
or sister’s post. ‘The course aims to improve the care 
given to patients by providing trained nurses with an 
opportunity to study ward teaching and administration 
and to gain further knowledge of the integration of 
public health and clinical nursing. 

Successful completion of the ward sisters’ course with 
a minimum of at least 60 per cent. aggregate marks is 
an essential preliminary to admission to the sister 
tutors’, midwife tutors’ or nursing administration 
course. Candidates for the tutors’ courses must have at 
least three years’ previous hospital experience and for 
the administration course five years’ experience. 

The tutors’ courses help the nurse to supplement her 
knowledge of the basic sciences, including psychology, 
and try to equip her with a knowledge of teaching 
method and nursing school administration, while the 
administration course concentrates primarily on nursing 
administration with nursing history, psychology, nu- 
trition, catering, practice of teaching, public health 
nursing and public speaking as subsidiary subjects. All 
three courses last seven months and lead to certificates 
issued by the Ministry of Health and recognized by the 
Indian Nursing Council. 


Education of the Future 


This is a wide programme designed to meet the 
needs of India’s nurses. No one, least of all the college 
authorities, would claim that perfection has been 
achieved. The college contends with formidable diffi- 
culties. It is housed in converted barracks on the oppo- 
site side of the city from the main university buildings 
with all that that means in time wasted in transport 
and frustration of true integration of the students in 
university life. Practical nursing work is carried out in 
four hospitals, where practice is not necessarily in line 
with teaching in the classroom. The students are super- 
numerary in the wards; their instructors go with them 
from the college to the hospitals and some at least of 
the equipment they need the students carry with them. 
It has not been easy for the college to find suitable 
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teachers and some of the information in the Handbog} 
for Staff Orientation bears the stamp of a difficult past, 
The report of the college’s first 10 years of life shows 
evidence that much thought and care has been given fg 
arranging further educational experience for staff 
members. 

The college is young as an institution and one comg 
away from a visit there with the impression that it# 
advancing with giant strides. Existing staff hay 
enjoyed educational opportunities abroad, and 
are now being reinforced by young graduates from the 
early student groups. Gradually accommodation and 
practical nursing experience problems will be overcome, 
The college’s educational programmes are geared to the 
future and as its initial difficulties subside the basie 
course students will be able to derive the fullest benefit 
from university life on the one hand and a fully inte. 
grated nursing programme on the other, while the 
educational needs of experienced nurses will not be 
ignored. We may look to see many nurse leaders of 
the future stepping out over the threshold of this 
college. 


A cupboard in the practical classroom of The Hospital for Sick Children, 

Great Ormond Street. The doors can be removed and a sliding shelf above 

the trolley recess allows instruments or lotions to be laid out for inspection 

or settings. Pictures of the new school of nursing were published im the 
Nursing Times of May 6. 
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IN TRAINING— 
at BOLTON 


iin. ROYAL INFIRMARY 


‘One typical day in the life of a student nurse’ was 
the title of an illustrated feature in the Bolton Evening 
News recently. Here are pictures of a student nurse at 
Bolton Royal Infirmary, who takes her finals in Oct- 
> ae ‘ot. 7 i ober of this year, in the wards and departments of 

. the hospital, and relaxing off duty. 


Preparing an 
injection under Sis- 
ler’s supervision and 
(right) writing up 
the nurse’s notes. 


VY Time to relax in 
her room in the nurses 
home. 


4 Preparing the patient for operation. 
VY The ward nurse stays with the patient until the anaesthetic takes effect. 
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Royal Salop Infirmary 


Group School of Nursing 


THERE ARE TWO general hospitals in Shrewsbury, the 
Royal Salop Infirmary and Copthorne Hospital, and 
they are grouped with two smaller hospitals, Monk- 
moor Hospital and Market Drayton Cottage Hos- 
pital, under one matron, Miss G. A. Montague, to 
form the Royal Salop Infirmary Group School of 
Nursing. 

The infirmary occupies buildings, some of them 
200 years old, poised high over the banks of the 
River Severn. The river has undermined the founda- 
tions and last year subsidence threatened some of 
the wards. Copthorne was developed by the Emer- 
gency Medical Service during the war in hutted 
buildings on the outskirts of the town. 

Now it is planned to build a new hospital just 
outside Shrewsbury on the Shelton Hospital estate. 

The Royal Salop Infirmary has for many years 
served one of the largest rural areas in the country. 
There is an extremely busy casualty and outpatient 
department and the nursing staff can only cope with 
the pressure of work and give the students a good 
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The Royal Se lop Inf 
of the Rive Severn 


This specially & 
signed case-nole 
trolley is always ready 


the sister’s office} 


training by being modern and up to date in their 
methods. For instance, they stopped counting soiled 
linen in the wards and departments five years ago. 

The Royal Salop was founded in 1747 with only 
40 beds. Now there are 216 at the infirmary, and a | 
total of 580 in the four hospitals which make up the 
training school. Miss Montague is a familiar figure 
in the town, making her way in her car from one 
hospital to another, or to visit the PTS at Roden, a 
few miles outside Shrewsbury. She encourages her 
staff to put forward new ideas, and there is an ener- 
getic procedures committee. She has organized study 
days for sisters, staff nurses and assistant nurses. Ward 
sisters examine student nurses in the hospital exami- 
nations, and Miss Montague encourages them to 
apply to become GNC examiners. 

New hospital buildings are urgently needed in 


Shrewsbury, but the progressive spirit of a modern al 
hospital is already there, alike in the ancient buildings Bete 


of the infirmary and in the temporary hutments of yr, wi 
Copthorne. 
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nh Miss G. A. Monta- 
nen gue, matron, and her 

deputy, Miss B. P.C. 
' Sayers, in the board 
iss incipal tutor. Removable doors to cupboards in room. Around the 
: on peg- the training school save time and walls are the coats of 
space in laying up for examinations. arms of every treas- 
urer from the found- 
ing of the hospital in 
1747 until the NHS 
took over in 1948. 


Sister A. R. Reeves 
demonstrates a geri- 
atric chair with a 
table which swings 
round or lifts off 

completely.. 


Far right: the Royal 

Salop dressing trolley. 

Note the paper bag 

for soiled dressings. 

This surgical ward 
is at Copthorne. 


METHODS 
USY GENERAL 
AL GROUP 


atric ward at Copthorne was opened last 
- The colour scheme is bright and stimulat- 
tk counterpanes and walls, cream bedsteads, 
7, with red, grey and blue plastic-covered 
m The ward sister is Miss K. R. Reeves. 
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at the Royal Salop Infirmary 
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Procedures Committee 


E. JOAN DARWIN, S.R.N., S.T.D., Principal Tutor, Royal Salop Infirmary, Shrewsbury 


AVING DISCUSSED the contents of many recent 
HH rerorss and stimulated by the barbs of Talking 

Points, members of the Royal Salop Infirmary 
Group Training School procedures committee tackled 
their nursing procedures. 

The principles involved in time and motion study 
are not well known to the members, but from a prac- 
tical point of view, when time in nursing is all-important 
three main considerations are continually borne in 
mind: (a) the comfort and well-being of the patient; 
(6) the basic requirements, and (c) the syllabus of the 
General Nursing Council. 


Disposable Equipment 


The disposable enema, or the proprietary supposi- 
tory, in use in the infirmary in place of the soap and 
water enema, is more comfortable for the patient and 
less equipment has to be prepared and cleared away. 
The hazards of water enemas were described in a 
leading article in The Lancet on March 14, 1959 (and 
reported in the Nursing Times) and letters to the editor 
appeared in the issues of March 28, April 11 and 18. 

Diagnex (see below) has been used for over four 
years in place of the fractional test meal with gruel, and 
the laboratory reports give very satisfactory results. 

In place of dressing macintoshes and towels, dis- 
posable underpads are used. Clinical sheets are steri- 
lized and used as dressing towels in many instances, and 
these too are disposable. Paper masks, paper bedpan 
covers and hand towels have been used for a long time. 
Paper bags hang on trolleys for soiled swabs and dress- 
ings, and the possibility of using paper ‘dustbins’ is 
being investigated. 

Lines never have to be ruled as all books for use in 
wards and classrooms are printed with rules, and full 
use is made of coloured papers. 


The Hot Water Bottle 


The hot water bottle—the cause of much criticism, 
rules, and even cost to the health service in damages— 
is made the responsibility of the sister, and if the patient 
wishes to hug his own, and is able to do so safely, he 
does! 

The minimum amount of equipment is used for 
procedures, and as much disposable material as possible 
is employed. 


A procedures committee at the Royal Salop Infirmary 

has been busy introducing up-to-date ideas and 

methods. The author poses the question: will these 
methods be accepted by examiners? 


Time is saved and cross infection is reduced, but there 
remains the problem of satisfying some examiners: for 
example, the Diagnex test has been openly condemned 
as a urea clearance test only, and not accepted as a 
test meal, and might not the use of the hot water bottle 
be called ‘unsafe’ ? 

How can this point be dealt with? Is a hospital with 
up-to-date practices to reconsider its time-saving 
methods because as yet they may not be everyday 
techniques in other hospitals ? 

The labour costs in the maintenance of a motor car 
often exceed the value of the part fitted; yet in hospital 
the nurse’s time appears to be of no importance in 
relation to the equipment she handles. 


Diagnex Blue Diagnostic Test 


This test is designed to determine the presence or absence 
of free hydrochloric acid in the stomach by simple tubeless 
gastric analysis. Diagnex Blue has been prepared by 
reacting a carbacrylic cation exchange resin with azure A, 
a safe indicator material. When the resin indicator com- 
pound reaches the stomach after oral administration, 
the reaction is reversed in the presence of free hydrochloric 
acid. The released indicator material is then absorbed in 
the gastro-intestinal tract and excreted in the urine where 
its presence can be detected by visual inspection. 


Method. Breakfast is withheld until the test is completed. 
The urine passed on rising is discarded. The two tablets in 
the packet are swallowed with one glass of water. 

One hour later, urine is passed and collected in the 
bottle marked Control Urine. (Labels are provided with 
the packet.) 

The granules of the large packet are stirred into a 
quarter of a glass of water, and taken. 

Two hours later, urine is passed and collected in the 
bottle marked Test Urine. 

The bottles are sent to the laboratory and the patient 
eats his breakfast! 
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Nursing In Norway 


663 


NURSING ABROAD 


JEANNE M. WATSON, S.R.N., S.C.M., H.V. Cert., Staff Nurse, 


Marina Hansens Hospital, Sandvika, Norway 


HERE IS NO EQUIVALENT of the Central Midwives 

Board in Norway; there are no national 

regulations about training and practice. But I 
think the midwives here must be very efficient, and they 
certainly work very hard, because almost all midwifery 
is practised in hospital, and most mothers and babies 
are discharged on the seventh day or before. Only 
about four per cent. of babies are born at home, so 
domiciliary midwifery is combined with health visiting, 
or is a part-time job; or a full-time midwife may help 
at the clinic or in schools by giving immunizations—in 
Norway it is usually the health visitor not the doctor 
who does these. 

All this became clear at the midwives’ sectional 
meeting during the biennial general meeting and 
conference of the Norwegian Nurses’ Association 
(NSF) 1959, held in Trondheim. 

The Minister of Health gave the ‘4: 
opening address, on ‘Nursing and «4 
the New Law Proposals’. It was 
only two years ago that the nurs- 
ing profession in Norway received 
recognition and co-operation from 
the State. The main current task 
of the NSF is to bring the pro- 
fession up to the level of other 
professions by improving the stan- 


Old houses at Réros. ® 


VA view of Trondheim. 


Nurses in Norway were recognized professionally by 

the State only two years ago. Some of the differences 

between the professions in the UK and Norway are 

described by an English nurse working there, in this 

account of the biennial general meeting and conference 
of the Norwegian Nurses’ Association. 


dard of nurse training, especially by further education 
in specialized branches, and by improving working 
conditions. 

After the general meeting the sections took over their 
own programmes, and several of the health visitors got 
to know each other over coffee at the Rheumatism 
Hotel in Trondheim, which is one of several in Norway 
where sufferers may en- 
joy rest, a well regu- 
lated diet and exercise 
away from the atmos- 
phere of a_ hospital. 
There was more chat 
over dinner and I heard 
experiences and prob- 
lems of health visitors 
over here. 

Health visiting in 
Norway is a very young 
profession. The only 
training school for 
health visitors was 
opened in 1946 and it 
was only in 1957 that the State 
officially recognized the need for 
health visitors. For some _ years, 
many country districts had employed 
nurses as health visitors and many 
of these have now taken the nine 
months’ course and become qualified. 

There is still very little standardi- 
zation of salary. “She should receive 
enough to enable her to live’, says 
the law. That amount is decided by 
the local authority who pays half 
while the State pays the rest. I was 


pay is less than that for a first-year 
trained nurse in a hospital. ‘This does 
not mean that a health visitor is badly 
off but that whereas there have been 


surprised to hear that in many areas — 
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regular pay increases for hospital staff, health visitors 
have not had such consideration. 


Health Visitor’s Varied Duties 


In addition to the duties we have in England, the 
health visitor here also has to supervise hairdressing 
saloons (with a routine analysis of lotions used to disin- 


fect combs), inspect restaurants, hotels, staff quarters of - 


hospitals, schools, etc., with special reference to air 
space, the contents of washing-up water, and many less 
pleasant jobs. In a small town or country district there 
is often no public health inspector, and the inspection 
of slaughter houses, fish markets, shops, drains, etc., 
often falls to the lot of the health visitor. She also 
assists the doctor at routine medical examinations of 
housewives, fire brigade members, sports clubs, and 
so on. There is very little time for home visiting of 
maternity and child welfare cases, but fortunately the 
standard of living is very high, and the knowledge of 
child care good. 


Student Nurses’ Opportunities 


During the meetings we had a round table conference 
on ‘Practical Instruction for the Student Nurse in the 
Health Visitor’s District’. The subject was not so new 
to the others present as to me. Already student nurses 
who remain negative to tuberculin tests and are there- 
fore unable to work in tuberculosis wards had instead 
been given the opportunity to learn about public health 
work by going out with a health visitor. It was agreed 
by all that it would be a good thing if all student nurses 
had this opportunity. My first reaction to the idea was 
that there seems to be plenty to be crammed into the 


TODAY’S DRUGS 


Atarax (Harvey Pharmaceuticals) 

This is hydroxyzine hydrochloride, which is said to 
suppress autonomic over-reactivity to stress and to help 
diminish states of tension of psychogenic or organic origin. 

Recent trials have failed to confirm earlier optimistic 
reports. Doses ranging from 10 to 100 mg. three times a day 
or more may be helpful in relieving mild symptoms of ten- 
sion in some cases, but amylobarbitone is often just as or 
more effective. 

There are no contra-indications and side-effects are rare 
and of little importance in doses of 25 mg. Sedative effects 
are minimal. 

NHS basic price—1l0 mg. tabs., 100 for 26s. 4d.; 


25 mg. tabs., 100 for 52s. 8d.; , 4 fl. oz. for 8s. 4d. 
2.4.60 


Zactirin (John Wyeth) 
This contains ethoheptazine citrate (75 mg.), aspirin, 
gr. 5 (325 mg.), and calcium carbonate (97 mg.) per tablet. 


Nursing Times, May 27, 1969 


three years’ hospital training. Three months nursing jp 
maternity wards is included (no additional midwifery 
is necessary for health visitors). Yet there is a general 
trend of thought, especially among doctors, that three 
years is too long. | 

My chief impression throughout the meetings jp 
Trondheim was of the vitality and ability of those tak. 
ing part, everyone co-operating in their efforts to bring 


Lake Jolster. 


the nursing profession up to date. This is not so easy 
when up to two years ago almost all hospitals and insti. 
tutions were entirely independent of the State and of 
each other. There still seems to be some jealousy 
between hospitals and health clinics, for instance over 
antenatal care. On the other hand there is good co- 
operation between the family doctor and the clinic, and 
this augurs well for the future of the nursing profession 
in Norway. 


Ethoheptazine is a mild analgesic chemically related to 
pethidine, and without the constipating effects of codeine. 
From one to eight tablets a day can be used in the treatment 
of a wide variety of painful states, particularly musculo- 
skeletal, such as arthritis; visceral, such as dysmenorrhoea; 
and post-traumatic, such as the pain following dental 
extractions. In a controlled trial it has been found a 
effective as codeine with aspirin and is said to be non- 
addicting (but this was said of pethidine when it was first 
introduced). 

No toxic effects have been reported for ethoheptazine. 
The inclusion of calcium carbonate in the tablet, and the 
recommendation that tablets should be taken on a full 
stomach, are intended to minimize the toxic effects of the 
aspirin (dyspepsia and occasional intestinal bleeding) and 
for this reason, too, the tablets are best avoided by patients 


liable to peptic ulcers or iron-deficiency anaemia. 
) NHS basic price—100 tabs., 22s. 64. 
BM], 16.4.60 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day’s 
Drugs’ which appears weekly in that journal. 
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TALKING POINT 


WHEN BAFFLED by the conversation of one’s brighter ac- 
quaintance, or balked by the challenges being dropped 
like bricks all over the place, it is often a good move to 
ask ‘Why ?’ This play will often halt the flow and per- 
suade the speaker to think, and even to put his thought 
into understandable English instead of that strange 
form of speech (used so often by Experts) that has 
apparently been simultaneously translated into six 
languages and back again via an electronic brain. If 
you can ask this question in as flat and dry a voice as 
possible, and accompany it by a keen glance (it helps 
to have deep-set eyes), you may gain a reputation for 
intelligence, and even wit. 

But apart from its uses as a party-game and exercise 
in one-upmanship, asking why seems to me so important 
that those not naturally curious should cultivate the 
habit. Rousseau said ‘‘Man is born free and everywhere 
he is in chains” —and too late a few liberal minds began 
to question. Too late because the French Revolution 
rolled up over the horizon and answered with violence 
the questions ““Why is he in chains, should he be in 
chains, how can he be unchained ?”’ 


Book Reviews 


The Pane of Glass. J. B. Martin. Gollancz, 30s. 


Rehabilitation of the Mentally Ill. Edited by Greenblatt 
and Simon. American Association for the Advance of Science. 


Institutional Neurosis. Russell Barton. Wright, &s. 6d. 


The Pane of Glass is written by a journalist to bring 
to ordinary readers a clear account of life in a mental 
hospital, its patients and staff, and the state of psychia- 
tric knowledge today. This ambitious attempt is very 
well achieved. Patients are introduced and their stories 
told in an interesting and moving way. The lives of the 
doctors, attendants (this book comes from the USA) 
and nurses are sympathetically described. The accounts 
of past and present achievements in psychiatry give an 
—— background for judging what the future may 

old. 

One chapter in particular held my attention—‘The 
Lovely Schizophrenic’; evidently the author had been 
trying to understand this illness and someone had said 
“You ought to see Sally, she’s a lovely schizophrenic.” 
The story of Sally and the doctor’s interviews with her 
are used for the best general account of the condition 
I have read. Another chapter on the new drugs sets 
out a complicated subject simply and clearly. 

The book has one drawback for English readers, 
namely that the conditions in hospital are not always 


That is a very ponderous analogy with nursing, and 
in any case hardly tactful. But to ask why—why do we 
do this in such-and-such a way; why can’t I do so-and- 
so?—may produce an answer. If the answer is accep- 
table, one carries on as before, but with understanding. 
If it is not, one may try to find a better method, and 
seek means of introducing it that will be, as they say, 
acceptable to all parties. 

There seems to be one little danger attached to this 
habit of querying things-as-they-are. It should pre- 
ferably be accompanied by horse sense, or realizing 
that quite often Mother does know best. In other words, 
one may have to accept, for a while, that ‘there are 
reasons’ even when one doesn’t understand them. 
(There is also the point that there may be reasons that 
one will never understand, but that is another battle.) 
As a habit of mind, however, this acceptance without 
question seems to me comparable with standing all 
one’s life in a pool of warm treacle—comfortable (I 
have no information but I expect so), tending to isolate, 


and (ultimately) clogging. 
CANDIDA. 


comparable to those in England, and unless one knows 
the English hospitals unfortunate misunderstandings 
could arise. However so much is common ground, and 
the book is so well written, that I would strongly recom- 
mend it, with the suggestion that a visit should be paid 
to a mental hospital to see the differences in our system 
of nursing and nurse training. 


Rehabilitation of the Mentally Ill consists of papers and 
discussions at a symposium held in 1957. It also comes 
from America and gives an account of various schemes 
and theories of rehabilitation for mental patients. 
Although of general interest it does not contain as 
much for nurses as the more popular book and the 
more specialized approach of the one reviewed below. 


Institutional Neurosis is a pamphlet rather than a book, 
but is worth 8s. 6d. for the stimulation it gives. It 
describes the effects of long stay in an institution, and 
the submissiveness, apathy and loss of individuality 
which may result. By considering the condition as an 
illness it is possible to set out aetiology and treatment. 
Seven causative factors are listed with corresponding 
treatment, of which one is ‘bossiness of doctors and 
nurses’ and alteration of these attitudes. This is the 
hardest part of the book to read objectively but is worth 
the effort because of the wind of change blowing 
through our hospitals today. This book would make a 
valuable basis for discussion by the staff of any hospital 
where changes are taking place—not only because it 
sets out simply what can be done, but also because it 
attempts to give the reasons why things should be done. 

F. GriFFITH, R.M.N. 
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NURSES AND MIDWIVES WHITLEY COUNCIL 


Payment of Part-time Staff 


1—Revision of the basis of payment of certain part-time 
staff 

The Nurses and Midwives Whitley Council have agreed upon 

revisions of basis of payment to part-time staff as followss 
(a) Part-time Hospital Nursing and Midwifery Staff 

(i) Staff employed for not more than 36 hours a week shall be 
paid on a sessional or hourly basis as appropriate under 
existing agreements of the Council. 

(ii) Staff employed for more than 36 hours a week and less than 
44 hours a week shall be paid pro rata on the whole-time 
salary scale of the grade, a week of 44 hours being regarded 
as whole-time duty. 

(6) Domiciliary Nursing and Midwifery Staff employed by local authorities 
(excluding relief nurses and midwives) 
Domiciliary nurses and midwives, including State-registered 


nurses (Registered General Nurses in Scotland) and Enrolled 
Assistant Nurses engaged in the public health service, shall con- 
tinue to be paid on an hourly basis as provided in paragraphs 
3 (d), (e) and ( f) of NMC Circular No. 21 with the substitution 
of 1/44th for 1/48th and of 44 hours for 48 hours. 


This agreement shall have effect from March 1, 1960. 


2—Rates for part-time nurses and midwives 


Rates for part-time nurses and midwives shown in the appendix 
to this circular should, from March 1, 1960, be substituted for 
those published in previous agreements of the Council. 

In arriving at the rates for part-time staff in hospitals an appro- 
priate deduction has been made to cover the cost of meals on duty 
and the use and laundering of uniform, which should continue to 
be provided. 


RATES FOR PART-TIME NURSES AND MIDWIVES 


Hospital Service (other than Sanatoria, Tuberculosis Hos- 
pitals and Tuberculosis Nursing in Mental Hospitals) and 
Blood Transfusion Service—Sessional Rates 


Outside | Inside 
the Met- | the Met- 
Type of Hospital Grade ropolitan | ropolitan 
Police | Police 
Area Area 
Sessional Rate 
&i 
General Ward Sister 23 2iae @ 
Staff Nurse 17 11 | 18 11 
Enrolled Assistant Nurse 5 41,16 4 
Nursing Auxiliary: 
Age 21 and over 13 11/15 O 
Age 20 years 9 6] 910 
Age 19 years S vies 
Age 18 years 
Fever Ward Sister 
Staff Nurse (S.R.N.) 
(R.G.N. in Scotland) .. | 17 11 | 18 11 
Staff Nurse, R.F.N. only | 17 7/18 8 
Enrolled Assistant Nurse | 15 4] 16 4 
‘Treatment of V.D.| Ward Sister 23 10 | 24 Il 
Staff Nurse i8 7119 8 
Enrolled Assistant Nurse 16 0; 17 1 
Maternity Hospi- | Midwifery Sister . . 44 Sig ¢ 
tals and Homes. | Staff Midwife 19 0; 20 | 
Mental Hospitals | Ward Sister/Charge Nurse 24 11 | 25 11 
and Mental | Deputy Ward Sister/ ~— 
Deficiency In- ty Charge Nurse ai Sige @ 
stitutions. Staff Nurse 19 7;20 8 
Nursing Assistant: 
Age 21 and over 15 4; 16 4 
Age 20 years Digs 
Age 19 years 10 6; 10 10 
Age 18 years .. 10 0; 10 4 
Blood Transfu- | Head Nurse (S.R.N.) .. | 19 8] 20 8 
sion Service. Team Leader (S.E.A.N.) | 16 4] 17 5 


Public Health and Domiciliary Service 
Note: Rates not shown are unchanged. 


Outside | Inside 
the Met- | the Met- 
Grade \ropolitan | ropolitan 
Police | Police 
Area Area 
Hourly Rate 
di & 
Great Britain 
District Nurse/Midwife/Health Visitor: 
With District Training... 6 
Without District Training 6 3166 
District Nurse/Midwife : 
With District Training .. 6 OF 
Without District Training we 8 
District Midwife: 
S.C.M. and S.R.N. (R.G.N. in Scotland) | 6 3] 6 6 
S.C.M. and R.S.C.N. (in Scotland S.C.M. 
and R.S.C.N. or R.F.N.) .. 
District Nurse $.R.N. (R.G.N. in 
With District Training .. 3 
Without District Training > 
S.R.N. (R.G.N. Scotland) (employed in the 
Public Health Service on duties for which 
qualifications other than Registration on 
the General Register are not required) .. | 411] 5 2 
Assistant Nurse/Midwife : 

S.C.M.,E.A.N.. 45 3 # 
S.C.M. ‘only (applicable i in Scotland) 5 0 — 
Enrolled Assistant Nurse (Female) . 43] 4 6 
Enrolled Assistant Nurse (Male) 6 38.92 
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(a) Sessional Rates from March 1, 1960, to November 30, 1960 


Sanatoria and Tuberculosis Hospitals and Tuberculosis Nursing in Mental Hospitals 


(c) Sessional Rates from December 1, 1960 


Outside | Inside Outside | Inside 
the Met- | the Met- the Met-| the Met- 
Type of Hospital Grade ropolitan | ropolitan Type of Hospital Grade ropolitan | ropolitan 
: Police | Police Police ‘ Police 
Area Area Area Area 
Sanatoria and | Ward Sister (S.R.N. or Sanatoria and | Ward Sister (S.R.N. or 
Tuberculosis R.F.N.) (R.G.N. or Tuberculosis R.F.N.) (R.G.N. of 
Hospitals R.F.N. in Scotland) .. | 23 10 | 24 Il Hospitals. R.F.N. in Scotland) .. | 23 2] 24 2 
Ward Sister (T.A. Cert. Ward Sister (T.A. Cert 
Staff Nurse’ (S.R.N.) Staff Nu (S.R.N.) 
(R.G.N. in Scotland) .. | 18 7/| 19 8 (R.G.N. in Scotland) .. | 17 11 | 18 11 
Staff Nurse (T.A. Cert. Staff Nurse (T.A. Cert. 
Staff Nurse (R.F.N. only) | 18 3/|19 4 Staff Nurse (R.F.N. only) | 17 7] 18 8 
Enrolled Assistant Nurse.. | 16 0/ 17 1 Enrolled Assistant Nurse | 15 4] 16 4 
(b) Sessional Rates from March 1, 1960, to October 30, 1960 (d) Sessional Rates from November 1, 1960 
Outside | Inside Outside | Inside 
the Met-| the Met- the Met- | the Met- 
Type of Hospital Grade \ropolitan | ropolitan Type of Hospital Grade politan | ropolitan 
Police | Police Police | Police 
Area Area Area Area 
Sanatoria and | Nursing Auxiliary: Sanatoria and | Nursing Auxiliary: 
Tuberculosis Age 21 and over & Tuberculosis Age 21 and over 13 11; 15 O 
Hospitals. Age 20 years 10 2;10 6 Hospitals. Age 20 years 9 6; 910 
Age I9 years Age 19 years 8 9; 9 2 
Age 18 years .. Age 18 years Ss 31 8 @ 
Tuberculosis | Ward Sister/Charge Nurse | 25 2 | 26 2 
Nursing in | Deputy Ward Sister/Depu- 
Mental Hospi- ty Charge Nurse 
tals and Men- | Staff Nurse ee 19 10 | 20 11 Tuberculosis | 
tal Deficiency | Nursing Assistant: Nursing in 
Institutions. Age 21 and over > tee ¢ Mental Hospi- || All grades as in first Table (page 666). 
Age 20 years 1) 3383 10 tals and Men- 
Age 19 years tal Deficiency 
Age 18 years 10 3; 10 7 Institutions. 
Local Government Health News 
Hertfordshire County Council London County Council 


Homes for Nurses Hertfordshire County Council’s estimates 


for 1960-61 include £40,000 for 12 houses 


for nurses. A further six homes for nurses are planned for the 
financial year 1961-62. Perhaps it is because of this that 
Hertfordshire Health Committee reported better recruit- 
ment of home nurses and midwives. Four more nurses than 
had been anticipated were recruited. 


Preston County Borough Council 


The Preston Society for Mentally 
Mentally Handicapped Handicapped Children is hoping to 
organize gardening instruction for 
mentally handicapped youths. Preston Corporation has 
agreed in principle to help and has offered the use of land 
adjoining the Handicapped Persons Centre for the scheme. 


Gardening for the 


Help for 


The LCC has provided training centres for 


Deaf Children young deaf children since 1952. There are 
now seven such centres and 200 children are 

provided for. To meet the growing need the LCC is to em- 
ploy two more teachers at once and open two additional 
training centres as soon as possible. 
It is proposed to improve staffing at day schools for deaf 
children so that there is an overall ratio of one teacher to 


eight pupils. 


The LCC also has a boarding school for the deaf at Penn 
in Buckinghamshire. Five more group hearing aids are to be 
bought for use there and, in all schools for the deaf and 
partially deaf, the LCC proposes to provide loop-induction 
group hearing aids which, unlike other systems, permit 
freedom of movement for the children. 
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THE NIGHTINGALE SCHOOL 


Mapam.—I was very interested to 
read in Miss Gould’s article on the 
growth of the Nightingale School 
(Nursing Times, April 13) that Florence 
Nightingale approved the training of 
bedside nurses, and those of a higher 
educational standard for leaders of 


_the profession, side by side. 


In view of the fact that Miss 
Nightingale is acknowledged founder 
of our nurse training, whose methods 
are admired and followed throughout 
the world, how is it that this part of 
her plans was dropped ? 

I am sure it would have been a lot 
easier to obtain recognition of the 
worth of SEANs if Miss Nightingale’s 
approval had been known. In fact, 
if her plans had been continued, the 
nursing profession wou'd not be faced 
with the many problems it now has to 
contend with. 

Dorotuy NORTH, S.E.A.N. 
Streatham. 


CEREMONY OF THE LAMP 


MapamM.—My colleagues and I 
have seen the ‘Ceremony of the 
Lamp’ at All Souls, Langham Place, 
and we saw the same ceremony re- 
enacted in The Epilogue on BBC tele- 
vision on Sunday evening. On both 
occasions it was beautifully presented 
with dignity and reverence but we 
cannot understand why the lamp is 
passed from the most junior to the 
most senior nurse taking part. Surely 
it should be handed from the most 
senior down to the most junior thus 
symbolizing the handing on of exper- 
ience and knowledge and tradition to 
future generations of nurses. We 
would be most grateful if someone 
could explain to us the significance of 
the order of the ceremony. 

A. HIBBERT. 
London, S.E.5. 


O.H. NURSES’ SALARIES 


Mapam.—Having read Wrangler’s 
article on the salaries of occupational 
health nurses may I put forward a 
contrasting point of view ? 

I work for a firm which does not 
pay salaries to its nurses according to 
the Royal College of Nursing scales. 
The nurse who held the post before 
me received very much less, but then 


she was not trained in occupational 
health. I hope during my tenure of 
the post to show my firm the value of 
developing an industrial health pro- 
gramme. Perhaps if I am successful 
the firm will eventually agree to pay- 
ing me and my staff the recommended 
scales. If I achieve this I feel that I 
shall have done more for my branch 
of the profession than I could have 
done if I had refused the appointment 
on the grounds of insufficient salary. 

Many firms do not know what occu- 
pational health means. As far as their 
comprehension goes they might as 
well pay for a first-aider as a nurse. 
Where are we going to get if we cannot 
prove their ignorance to them ? 

I feel that in this instance Wrangler 
(and the RCN too, if this is their 
policy) has put the horse before the 
cart. Are we being nurses to support 
the College? Or is the College there to 
support us? Obviously it must be a 
mutual concern, but if 66 per cent. 
of the occupational health nurses were 
to retire from their jobs because they 
were not being paid sufficiently this 
branch of nursing would not progress 
very quickly! 

Ours is a pioneer job. One of the 
things we have to do is to show our 
value: when we have done this we can 
start to get tough and demand what 
we think is our rightful value. In the 
meantime what is the College doing 
about it? It is all very well saying 
‘““Nurses have got to be paid so much” 
but what happens when the industrial 
management refuse, as they have 
done? 

Another point that has to be borne 
in mind is this: the College scales are 
based on comparable NHS scales. 
They bear no relation to industrial 
differentials. Where the personnel 
manager gets a salary of only £1,800 a 
year, is it realistic to expect the sister- 
in-charge with only three or four 
nurses on her staff to demand a salary 
of something like £900 a year ? 

The College has made a point, now 


Letters should be addressed to the Editor, 
‘Nursing Times’, Macmillan and Co. 
Lid., St. Martin’s Street, London, 
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Letters to the Editor 


let it prove it. Let it get its public 
relations policy going so that oy 
industrial employers know what the 
Royal College of Nursing is. Most of 
them have never heard of it. 

R. Wuire, 
Lyndhurst, Hants. 


OVER TO THE TUTORS! 


Mapam.—As a student nurse, | 
wish someone would clarify authori- 
tatively the use of the terms ‘hypo- 
dermic’ and ‘subcutaneous’ as applied 
to injections. 

A ward sister has told me definitely 
(and reiterated) that a hypodermic 
injection is that given into the front 
of the thigh, or the upper arm, with 
the needle held at an angle of 45°— 
that is, as insulin is given; differen- 
tiating this from a subcutaneous injec- 
tion given just below the skin with the 
needle held almost horizontally. 

On the other hand, I have seen 
insulin listed by a doctor to be given 
subcutaneously; while a charge nurse 
holds that this type of injection is, in 
fact, another type of intramuscular 
injection, the terms hypodermic and 
subcutaneous being interchangeable. 
The latter view is supported by 
Bailliére’s Nurses’ Dictionary, which 
defines ‘hypodermic’ as “Beneath the 
skin; applied to subcutaneous injec- 
tions’; and ‘subcutaneous’: “‘Beneath 
the skin. S. injection—are given hypo- 
dermically”’. 

Our modern and supposedly ex- 
cellent book on nursing procedures 
states that in giving a hypodermic 
injection the needle is to be inserted 
‘at a slight angle’ but illustrates it 
being inserted absolutely horizontally; 
whereas it states that for an intra- 
muscular injection the needle is to be 
inserted at right angles, but i//ustrates 
its insertion at a perfect angle of 45°! 
The subject of subcutaneous injections 
is avoided, the word being applied only 
to infusions. 

A friend looked this up in a German 
handbook of nursing, where the list is 
clear and categorical: ‘Hypodermic’ 
injections are those given beneath the 
skin, with the needle practically hori- 
zontal; subcutaneous injections are 
those given with the needle at an 
angle of 45°, not into the muscle, but 
into the subcutaneous fat; while the 
intramuscular are, as we know them, 
those given with the needle at right 
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angles, into the deep muscles of the 


buttock. 
| don’t know whether this apparent- 
sensible classification is accepted 
throughout Germany; but the above 
quoted opinions show some confusion 
in our English nursing world! 
Mary W. THORNTON. 
London. 


WARD DRESSING TECHNIQUE 


MapaM.—The ward sisters and 
charge nurses attached to the Swin- 
don Group of Hospitals were most 
interested in the ward dressing techni- 

ue used at Queen Alexandra Hospital, 
a (Nursing Times, April 29). 

We have develo a technique 
using similar packs, but the difference 
in technique is marked and may be of 
interest to the nursing profession. The 
main difference lies in the responsi- 
bilities of the dresser and the assistant 
dresser. As will be seen by the follow- 
ing procedure used in the Swindon 
Group of Hospitals, the dresser is 
considered the contaminated person. 
The assistant is the clean person and 
therefore only touches what is clean. 

The setting of the trolley is similar 

t for the clips, which we prefer 
to clip to the trolley legs four inches 
below the top shelf, thereby ensuring 
that the bags receiving soiled instru- 
ments and dressings respectively are 
below and not above the sterile field. 


Ward Dressing Technique 


|, Assistant dresser masks in clinical room. 
2. Assistant dresser washes and dries her 
hands on a disposable towel. 

3. Assistant dresser washes trolley, using 

soap spray and Spontex foam sponge, and 

dries thoroughly with a disposable towel. 

4. Assistant dresser attaches Hibitaned 

clips to trolley. 

9. Assistant dresser clips salvage bag to 
back of trolley, instruments bag to left side 

and soiled dressings bag to right side. 

6. Assistant dresser selects packed dressings, 

instruments and equipment. 

7. Strapping, lotion and a pair of sterilized 

scissors for cutting strapping are placed on 

the bottom shelf. 

a Assistant dresser pushes trolley to bed- 

side. 

9. While the above is being prepared, the 

dresser masks, washes her hands, dries 

them and prepares the patient. The patient 

is covered with his own ‘nightingale’—not 

a general blanket. 

10. Dresser loosens the dressing. 

11. Dresser washes and dries her hands. 
12. Assistant dresser loosely opens the pack 

oe drops the instruments on to sterile 
eld. 

13. Dresser completes the opening of the 

sterile pack, and turns up the gallipot. 

~ Dresser removes the dirty dressing with 
orceps. 


15. Dresser discards forceps into soiled bag. 


16. Dresser spreads disposable towel at the 
site. 

17. If lotions are required, they are poured 
by the assistant dresser over a swab, which 
is held in forceps by the dresser. 

18. Dresser endeavours to keep the wound 
dry, asking for lotions only if it is abso- 
lutely necessary. She attends to the wound, 
using forceps which she then discards. 

19. Clean forceps are then used to apply 
the new dressing. 

20. Forceps are discarded. 

21. Assistant dresser cuts strapping, which 
the dresser applies. 

22. Dresser settles the patient. 

23. Dresser removes the soiled dressings to 
the sluice, dropping them into a pedal 
bin, and soiled forceps into a soiled forceps 
container. She screws up top of paper 
bags before taking them through ward. 
24. Assistant dresser removes trolley to 
clinical room, and removes unused dress- 


ings. 
25. The whole procedure is repeated for 
subsequent dressings. 

This technique ensures that the dresser 
never touches the trolley or the unused 
dressings after handling the patient or 
touching his bedclothes. 

(Mr.) C. s.R.N. 


Swindon. 


COMMUNICATIONS 

MapaM.—The theatre sister during 
a busy operating programme came 
hurriedly into the ward. Not realizing 
she was addressing the new junior she 
announced, again with her usual haste, 
“pre-med. Miss X. at 2.30 nurse,” 
and was gone! The junior feeling 
highly honoured to be put in charge 
of Miss X. arrived in the ante-room 
having, as she thought, carried out 
her instructions to the full. 

The doors swung open, theatre 
sister’s face was one of blank amaze- 
ment, not so her tone. “‘Nurse, this 
patient has not had her pre-med!” 
‘*Pre-med. oh dear,” said the now 
crimson junior, “‘s-so s-sorry sister, I 
thought you said bring Miss X. in bed 
at 2.30!” Clearly a case of trial, and 
error. 


Redhill, Surrey. 


(Mrs.) A. 


EXAMINATIONS 


Mapam.—The following comments 
might be of interest to general readers, 
especially to those directly concerned 
with examinations. 

Examinations and the student nurse 

Quite a lot is being said these days about 
the value of the structured answers and the 
multiple-choice type of question over the 
traditional essay form of answer. I wonder 
how many will accept these more ‘modern’ 
approaches to examinations without ques- 
tioning? Likewise how many ardent 


669 


supporters of the revised syllabus for 
mental nursing support and praise it 
without really evaluating the possible 
advantages and disadvantages of it? I 
cannot help but think that many accept 
these new changes because they want to 
be in the run. It is just like buying a new 
hat for the sake of being in the fashion. 
One thing is to accept, another is to be 
able to apply a thing effectively to its 
original purpose. 

1. The Structured Answer. This tests 
ability to recognize facts particular to the 
initial association and recall, for example, 
what is the temperature of water for 
washing a patient’s hair? We are expected 
to give one answer and this to be the 
correct one. We have to associate it to 
one thing, and by recalling the correct 
fact, we recognize it as being the right one, 
although this may not be so to the person 
correcting the answer. At that time, how- 
ever, we no way of knowing whether 
it was the right one or not. We thought 
that it was, we took for granted that what 
we put down was correct. There had been 
a one associative response and recall. 

2. Multiple Choice Type of Question. This 
involves recognition of a fact by selection 
and elimination from a pre-selected range 
of alternatives. This is similar to the struc- 
tured answer except that we are presented 
with a pre-selected range. With the 
structured answer we make our own, but 
only if we are in doubt. 

3. The Essay Type. This measures fluency 
with words; vocabulary; sequence in the 
form of order of presentation, and skill at 
giving a pictorial description of a condi- 
tion or circumstance. It seems to depend 
upon a general factor reflective of the 
personality as a whole. It requires a 
pattern of development where facts can 
be presented in a logical manner, and 
this is an indication of intelligence and 
education. 

This is how I view these different 
approaches. How do you view them? 

T. Roserts, 
Principal Tutor. 
Birmingham. 


Diagram of a sterile pack as used in the CSSD 

at Musgrave Park, Belfast, showing the double 

and single balloon cloth, porringers, instruments 
and dressings. 
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Look to LIBBY’S for 
safe, simple, infant feeding 


Libby’s Milk is the perfect food for infant digestive 
. systems because it so closely resembles mother’s milk. 
Homogenisation has reduced the size of the fat globules, 
and curd tension has been lowered during the process 
; of sterilization. And besides having all the natural 
| goodness of fresh, full-cream cow’s milk, Libby’s Milk © 
has added vitamin D for sound bone growth and §.. 
healthy tooth formation. 


Full Cream Evaporated 


MILK 


Recipes, formulae and full inform- 
ationare in Libby's booklet, ‘Infant 
Feeding with Evaporated Milk’. 
Write for your copy today. 


The antiseptic with the hospital background 


For use in all 
aseptic disciplines 


Savlon combines the bacteriologist’s 
best antiseptic (chlorhexidine) with 
the surgeon’s best detergent 
(cetrimide), and is the most 
efficient antiseptic solution for use 
when asepsis is essential. In hos- 
pitals and in the home, Savlon can 
play a vital part in preventing the 
spread of infection. Your patients 
will appreciate its fragrance and 
gentleness as much as you will 
value its technical efficiency. 


Available in 6 and 12 fi. oz. botties. 
Literature and further information 
on request. 


For security, use SAVLON Available to 
hospitals and Health Departments as Savion 
Hospital Concentrate (a 5X concentrate) 


LIQUID ANTISEPTIC 
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Tee COLLEGE COUNCIL met on ‘Thursday, May 19, at 
1.30 a.m. with Mrs. A. A. Woodman in the chair. 

A letter had been received from the Federation of 
Business and Professional Women setting out a proposed 
resolution on the subject of racial discrimination and 

id to be put forward by the Human Rights working 

up of the Standing Conference on the Economic and 
Social Work of the United Nations and seeking the opinion 
of member bodies of the British Federation. As a member 
body of the British Federation of Business and Professional 
Women’s Associations, the Council of the College affirmed 
its approval and agreement with the terms of the resolution. 


Election of President 


By vote of the Council Miss M. J. Smyth was elected 
president for the ensuing year. In speaking to this item on the 
agenda, Miss M. Houghton, vice-chairman of Council, said 
that the greatest honour that the Royal College of Nursing 
gould confer on a member of the nursing profession was to 
invite her to become president of the College. It was par- 
ticularly fitting in this centenary year of the founding of the 
Nightingale ‘Training School that the president should be 
an outstanding trainee of that school. Miss Smyth, who is 
chairman of the General Nursing Council for England and 
Wales, was formerly superintendent of the Nightingale 
Training School and matron of St. Thomas’s Hospital. 

Miss F. N. Udell then paid a tribute to the retiring presi- 
dent, Miss M. Marriott. During the past two difficult years 
Miss Marriott had carried out her many and onerous duties 
not only with the social graces for which she was so well- 
known but with very great ability. ‘The manner in which 
Miss Marriott had read the lesson from the Epistle to the 
Corinthians at the Founders Day service in Belfast had 
typified for all who heard it her whole manner of carrying 
out the presidential duties. Miss Downton added her tribute, 
thanking Miss Marriott for putting her long experience in 
nursing at the service of the College and the profession. 
Miss Marriott in thanking Council members said she had had 
a wonderful two years and what she had most valued had 
been the contacts made and the spirit of friendship she had 
met everywhere. 

The question of the visiting of hospitals by ‘spiritual 
healers’ was raised. Grave concern was expressed at the 
confusion which seemed to have been created in the minds 
of members of hospital management committees between 
‘spiritual healing’ (an activity of the National Federation 
of Spiritual Healers) and Divine healing as expounded by 
the Churches’ Council of Healing. It was known that a 
similar concern was felt by the British Medical Association 
and it was agreed that both the Royal College of Nursing 
and the Association of Hospital Matrons should approach 
the BMA for joint discussion on this matter. (See leading 
article.) 


Memoranda Presented 


The report of the working party set up by the Council to 
consider legislation on ae Ser substances was presented 
by Miss M. Houghton, the working party’s chairman, Miss 
B. N. Fawkes of the General Nursing Council for England 
and Wales and Miss D. R. Waller, matron of the Central 
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Middlesex Hospital. Miss Houghton reminded Council 
members that the College had been invited to submit 
evidence to the Interdepartmental Working Party set up 
by the Minister of Health, in consultation with the Home 
Secretary and the Secretary of State for Scotland, “to 
review the legislative provisions which relate to the control 
of medicinal substances and to recommend what changes 
should be made to rationalize and simplify the law with a 
view to ultimate amendment and consolidation.” The 
College working party had had to cover a considerable 
amount of ground and consider a number of Acts of Parlia- 
ment in a short space of time. After questioning the three 
members presenting the report, Council accepted it and 
agreed that it be submitted to the Interdepartmental 
Working Party. 

Another memorandum presented was one which the 
Public Health Section had prepared for submission to the 
British Council for Rehabilitation, a memorandum on the 
handicapped school-leaver. Miss N. E. Dent, Miss D. A. 
Pemberton and Mrs. C. M. ‘Thomas were accompanied by 
Miss M. K. Knight, Section secretary and, before speaking 
to their memorandum, each of the three members spoke 
briefly of her work with the handicapped schoolchild and 
young adult. The Council agreed that the memorandum 
should be sent to the British Council for Rehabilitation. 


Scottish Board 


Miss Adamson gave the report of the Scottish Board. She 
was pleased to report to Council that Miss M. Drummond 
Morrison, matron-superintendent of Broadfield Institution, 
Port Glasgow, had received the Morison Medal awarded 
by the Royal College of Physicians for distinguished services 
in the mental health field. 

Miss Elizabeth McLaren, clinical instructor, Victoria 
Infirmary, Glasgow, had been appointed assistant secretary 
to the Scottish Board from June |, 1960. 


Branches Standing Committee 


The resolutions passed at the Branches Standing Com- 
mittee meeting in Belfast were considered by Council. 

The resolution asking the Home Secretary to set up a 
committee to investigate the causes and to seek the pre- 
vention of prostitution was sent to the Professional Associa- 
tion Committee and to the Public Health Central Sectional 
Committee. 

The resolution proposing a re-allocation of Council seats 
to provide an increased area representation was forwarded 
to the Working Party on College Membership. 

Both resolutions relating to ladies’ cloakrooms—the pro- 
hibition of the use of turnstiles and the increase of hand- 
washing facilities—were referred to the Public Health 
Central Sectional Committee. 

The resolution urging that the Minister of Health 
recommend to the appropriate hospital authorities that no 
nurse should be appointed as ward sister unless she had 
at least one year’s experience as a staff nurse and had taken 
a suitable course in ward administration was forwarded to 
the Ward and Departmental Sisters Central Sectional 
Committee. 

The date of the next meeting is July 21. 


mM 
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Cardiac Fellowship 


The Cardiac Fellowship, founded last 
year as a club for heart patients, has now 
sponsored a new journal, Cardiac News 
Letter, the first number of which appeared 
in April. As yet it is very slender, but its 
articles are written and presented in the 
clear and competent fashion we have come 
to associate with the publications of the 
Chest and Heart Association, with which 
the fellowship is associated. Membership 
of the Cardiac Fellowship is 10s. a year, 
and the address is Tavistock House North, 
Tavistock Square, London, W.C.1. 


‘Your Contented Baby’ 


A very attractively produced new edi- 
tion of Your Contented Baby is now available. 
This booklet gives advice on the general 
care of infants in simple language easily 
understood by the inexperienced young 
mother, and deals with the general care of 
babies as well as feeding and weaning prob- 
lems. A copy can be supplied free to our 
readers from The Carnation Milk Bureau, 
Williams House, Eastbourne Terrace, Lon- 
don, W.2, and should be of particular in- 
terest to health visitors. 


Care of Handicapped Children 


A new scheme of training for the house 
staff of boarding schools and homes for 
handicapped children has been arranged 
by the Ministry of Education, following 
recommendations by the Committee on 
Maladjusted Children. The training will 
be similar to that provided for house- 


Here and There 


mothers and house-fathers in children’s 
homes. It lasts for 12 months and is divided 
between study at an approved college or 
centre and practical training in several 
schools or homes. Minimum ages for the 
course are 18 for women and 21 for men. 
Exceptionally, applications will be con- 
sidered from people over 45. Grants and 
dependants’ allowances are payable. 


Camberwell Study Day 


Over 70 nurses from hospitals and the 
public health field attended a study day 
for post-certificate nursing staff at St. 
Giles’ Hospital, Camberwell, S.E.5, at the 
invitation of Miss J. G. Stockdale, matron. 
There were ward sisters and senior staff 
nurses from St. Giles’, King’s College, 
Dulwich, St. Francis and New Cross 


A The new Agnes 
Jackson ward at 
Kettering General 
Hospital, opened by 
Miss jackson, for- 
mer area matron. 
Miss Jackson also 
presented the awards 
at the prizegiving 
ceremony. Extensions 
at the hospital will 
embody new features 
being tried out in the 
| ward. 
<4 Miss Anna Neagle 
with student nurses 
of Barnet General 
Hospital after she 
had presented awards 
at the prizegiving. 
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Hospitals, and a strong contingent of 
public health nurses the LOC 
Division 7. 

The principal speakers were Mrs, \. 
Mackenzie, on “The Twelve Hallmark 
of a Profession’—an address which stimy. 
lated some vigorous discussion—and Sj 
Zachary Cope, on “The Story of Acute 
Abdominal Disease’. The afternoon 
spent in a visit to Preston Hall Hospital, 
British Legion Village, near Maidstone. 
It was very evident, especially over lunch, 
that joint study days of this kind hay 
much to offer in increasing contacts and 
understanding between hospital and pub. 
lic health nurses. 


Tutors Meet 

A joint meeting of the Nurse Tutor Sec. 
tion within the North East Metropolitan 
Region of the Society of Registered Male 
Nurses Ltd. and the Sister Tutor Section 
within the North Eastern Metropolitan 
Branch of the Royal College of Nursing 
was held at Leytonstone House Hospital 
on Tuesday, May 3. 

The theme of the meeting was “The Im- 
pact of Psychiatry on General Medicine 
and Nursing’, and the principal speakers 
were Miss O. Griffith, mental nursing 
officer, Ministry of Health, and Dr. Denis 
Martin, consultant 
psychiatrist and 
deputy physician- 
superintendent, 
Claybury Hospital, 
whose addresses 
were followed bya 
group discussion. 


Slough 
Industrial 
Health Service 

Miss G. M. Wise, 
head almoner at 
Queen ‘Victoria 
Hospital, East 
Grinstead since 
1950, and formerly 
on the staff of St. 
Thomas’s Hospital 
and The London 
Hospital, has been 
appointed as social service officer to the 
Slough Industrial Health Service. 

When Farnham Park Rehabilitation 
Centre was taken over by the National 
Health Service in 1959, the social service 
officer already employed there remained 
at the centre in a full-time capacity. Con- 
vinced of the value to their employees of 
the practical help and advice formerly 
given by the Social Service Department, 
two member firms offered to pay two- 
thirds of the annual cost if it was continued 
-—-an offer gratefully accepted by the 
Council of Management of the Slough 
Industrial Health Service. Miss Wise’s 
first task will be to carry out a survey to 
ascertain the degree and type of need in an 
industrial community of some 20,000 


workers and to suggest how this need 


could be met. 
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Royal College of Nursing 


PUBLIC HEALTH SECTION 


ICN Congress 

The Public Health Section will be sending 
at least one member to represent the Section 
at the International Council of Nurses Con- 
gress in Australia next year. The member will 
be chosen by a selection panel at the end of 
ber or early in October. Any member 
who would like to represent the Section at the 
is invited to apply and all applica- 

tions will be carefully considered 
Application forms are now available from 
quarters and must be returned to the 
Secretary to the Public Health Section, Royal 
College of Nursing, London, W.1, not later 

than September |. 


WARD AND DEPARTMENTAL 
SISTERS SECTION 
North Eastern Metropolitan. Moorfields 
Eye Hospital, City Road, E.C.1, Wednesday, 
Sorting l, 7 p.m. General meeting. Corneal 
Mr. Lei F.r.c.s. (Northern Line 
meaty Street, tro 4 bus 641.) 


OCCUPATIONAL HEALTH 
SECTION 

South West Area Study Course 
and Area Meeting 


A study course and area meeting will be 
held at the Royal Hotel, Bristol, on June 11. 


10 a.m. Registration and coffee. 
10.30 a.m. Area meeting. 


11.20 a.m. Introduction 
Marion West, editor of 
Nurses. 


11.30 a.m. Modern Methods of Sterilization, Mr. 
V. G. Alder, B.sc. 


2 p.m. Beryllium, Dr. Faulkner Hudson. 
3.15 p.m. Informal Teaching, Mrs. M. H. 
Michael. 


chairman, Miss 
for Industrial 


4.15 p.m. Tea. 

Fees. Whole day, College members 21s., 
non-members 25s. Half day (without lunch) 
3s. 6d. and 5s. 


Applications to Mrs. R. E. Parks, nursing 
superintendent, Westinghouse Brake ‘and Sig- 
nal Co. Ltd., Chippenham, Wilts. 


North Western and South Western 
Metropolitan. Medical Centre, LTE Chis- 
wick Works, 566, Chiswick High Road, 
ae June 9. ‘Noise, Dr. J. C. Graham, 

1 medical officer, H. J. Heinz and Co., 
ea from 6.30 Opposite Gunners- 
van buses 27, “9i, 270, 655, 657, 667.) 


BRANCHES 


Brighton and Hove. Royal Alexandra 
Hospital, Wednesday, June 8, 7 p.m. Execu- 
tive meeting. 7.30 p.m. General meeting; 
resolutions for discussion. 
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Canterbury. 3, Ethelbert Road, Thursday, 
June 16, 7 p.m. General meeting. 


Watford. Peace Memorial Hospital, Wed- 
nesday, June 15, 7.30 p.m. General meeting. 
Agenda: Branches Standing Committee. 


Proposed West Riding of Yorkshire 
Nurse Administrators Group 


A meeting for those concerned with nursing 
administration to discuss the formation of a 
West Riding Group will be held at the General 
we at on Saturday, June 18 at 


p.m. 

The speaker will be Miss Barbara Yule, 
headquarters secretary of the Administrators 
Group, and Miss O. E. Copeland, matron, 
St. Luke’s Hospital, Bradford, will preside. 

All nurses working in nursing administra- 
tion in hospital, mo fe health and occupa- 
tional health are cordially invited (this 
includes, in hospitals, matrons, deputy and 
assistant matrons, night and deputy aioe 
superintendents, home sisters; with all other 
superintendents). 

lease let the area organizer know by June 

15 if you can attend—Miss L. E. Mont- 
gomery, 24, Chelmsford Road, Harrogate, 
Yorks. 


——RCN ANNUAL MEETINGS— 


Wednesday, June 22 Friday, June 24 
11 a.m. Divine Service, All Souls, Langham Place, 10 a.m. and 2.15 p.m. Branches Standing Committee, 
W.1. Cowdray Hall. 
Holy Mass, St. James’s, Spanish Place, W.1. 
12.45 p.m. Private Nurses Section lunch. 
3 p.m. Private Nurses Section annual meeting, = 
York House, Berners Street, W.1. (The 9.30 a.m. Sister Tutor Section annual meeting. _ 
Middlesex Hospital.) 10.30 a.m. Public Health Section annual meeting, St. 
30 p.m. Depart 1 Sisters ti George’s Hospital, S.W.1. 
10 a.m. Occupational Health Section annual meet- 
2.15p.m. Ward and Departmental Sisters Section ing, Royal Society of Medicine, Henrietta 
annual meeting, York House, Berners Place, W.I. eas 
Street, W.1. (The Middlesex Hospital.) 1 p.m Occupational Health Section lunch. 
3.30 p.m. Staff Nurses Group meeting. Afternoon: Visits of interest to Port of London Author- 
6 p.m. Official reception, Cowdray Hall. ity; Harlow New Town; St. Pancras Hos- 
; pital; a mental hospital. 
Thursday, June 23 ee 
; P Application Forms from the general secretary, 
10 a.m. Extraordinary General Meeting at Royal College of Nursing, la, Henrietta Place, Cavendish 
) Porchester Hall, Porchester Road, W.2. Square, London, W.1 (LANgham 2646). 
3 p.m. Annual General Meeting at Porchester : 
Hall, Porchester Road, W.2. Fees: inclusive ticket, Wednesday afternoon to 
8p.m. | FOUNDERS LECTURE, Porchester Hall. to Saturday midday, 25s.; day ticket, Wednesday or 
Lord Cohen of Birkenhead, Professor of Thursday, Ils.; day ticket, Friday, 5s. (Lunches ex- 
Medicine, University of Liverpool, will cluded.) 
speak on The Control of Disease. (Open also Unless otherwise stated events will be held at the 
to non-members. ) College. 
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Miss M. J. Marriott, president, Mrs. A. A. 

Woodman, chairman, and members of the Royal 

College of Nursing who attended the first Royal 

garden party of the year. Other members of the 

College will be attending garden parties on 
july 14 and 21. 


Florence Nightingale 
Commemoration Services 


COMMEMORATION SERVICES were held all 
over.the country on May 12, the birthday 
of Florence Nightingale. Portsmouth 
Branch, RCN, were joined by members of 
Winchester Branch and of the St. Mary’s 
Hospital, Portsmouth, SNA Unit, at West 
Wellow to see flowers placed on Miss 
Nightingale’s grave before a service of 
thanksgiving and commemoration in the 
church. In Bournemouth, an address on 
the life and work of Florence Nightingale 
was given by the Rev. Fox Robinson in 
St. Peter’s church to about 150 members 
of the Bournemouth and Poole Branch. 
The chapel of Nottingham City Hospital 
was attractively decorated with spring 
flowers and the Bishop of Southwell gave 
an inspiring address to nurses and patients, 
some of whom were in wheel-chairs, from 
many hospitals in the area. The service for 
Hackney group in South Hackney parish 


Co.uece or Nursinc 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGH: 44, Heriot Row 
Be.rast;: 6, College Gardens 
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church was televised this year and broad- 
cast as the ITV morning service on the 
following Sunday. The Rev. Brian Hession 
gave the address at the annual Florence 
Nightingale service for nurses held at St. 
Martin’s in the Bull Ring, Birmingham. 
Himself a cancer patient for many years, he 
encouraged nurses to hold within them- 
selves the nucleus of faith to instill into 
others hope and strength, confidence and 
courage, and the desire to live and to face 
the future whatever it held. 


STUDENT NURSES’ ASSOCIATION 


Central Representative Council 
Election Results 


EASTERN AREA: V. J. Coates, V. G. Hill. 
LONDON AREA: F. M. Freeman. 
Area: G. A. Sherrard. 
NorRTHERN ArgEA: S. E. Stewart. 
NORTHERN [RELAND: S. Hodgen. 
WESTERN AREA: M. M. Lewis. 


Public Health Central Sectional Committee Meeting 


IT WAS AGREED at the Public Health Cen- 
tral Sectional Committee meeting on May 
14 to invite members to represent the 
Section (and the College) at the National 
Association for Maternal and Child 
Welfare Conference to be held in Bristol 
from June 22-24, a conference in London 
arranged by the Nursery School Associa- 
tion on July 1 on “The Enrichment of 
Childhood’ and the Central Council for 
Health Education Summer School at 
Roehampton from August 9-19. 

The committee was pleased to learn 
that Miss E. M. Wearn, chairman of the 
Section, had been appointed to serve on 
the Health Committee of the LCC. 

Great interest was shown in the newly- 
formed College group for administrators 
and it was agreed that the question of 
public health nursing administrators join- 
ing the group and taking part in its 
activities be fully explored. 


Future quarterly meetings. Newcastle Sec- 
tion was congratulated on the progress 
made with arrangements for the October 
quarterly meeting and conference. Miss 


M. Lamb, education officer, Scottish 
Board and Mr. Gloag, head of the 
Department of Industrial Administration, 
Heriot-Watt College, Edinburgh, had 
accepted invitations to speak on the theme 
of ‘Leadership’. 

Harrogate Section again invited the 
Public Health Section to hold a quarterly 
meeting and conference in their delightful 
town in October 1961 or April 1962. 

The Committee were gratified at the 
interest shown in the Section’s comments 
on the Younghusband Report and were in 
agreement that a copy should be sent to 
the medical officer of health of every local 
health authority. 


Section Bulletin. It was learned with some 
regret that the Occupational Health 
Section would, after June 1960, no longer 
share the Quarterly Bulletin issued jointly 
by the two Sections. ‘There was unanimous 
agreement that the Public Health Section 
should continue to publish the Bulletin and 
circulate it to all its members. 


Discussions with Other Bodies. ‘The atten- 
dance of public health nurses at national 


COLLEGE APPEAL 


(2) for the Nation’s Fund for Nurses 


The following donations have been receive 
this week with many thanks. 


Contributions May 11-18 


~ 


Beccles and District War Memorial Hospital. 

Money box ota oni 
Bournemouth and Poole Branch. Money box Tt 
Princess Louise and Paddington Green Stu- 

0 


dent Nurses’ Unit nes 
Alder Hey Children’s Hospital. Monthly 
Warwick Hospital. Collection at service of 
Total £11 10s. 
INGLE 


Secretary, Royal College of Nursing Appeal for th 
Nation's Fund for Nurses, la, Henrietta Place, Cavendia 
Square, London, W.1. 


(it) Members’ Special Gift Fund 
We have received gifts from Miss Thompson 
and Miss I. M. Buck for which we are mos 


grateful. 
E. F. IncLe, Organizer. 


conferences of importance, the question d 
group advisers and other matters were to 
be discussed with and by the County 
Councils’ Association and the Association 
of Municipal Corporations in the imme. 
diate future. 


Family Doctors. Informal talks between 
members of the College of General Prac- 
titioners and the Section’s officers ind: 
cated growing interest in the closer work- 
ing together of family doctors and health 
visitors and hopeful possibilities of clos 
co-operation between the two Colleges. 


Tuberculosis as a_ prescribed industrial 
disease. The committee, which had been 
delighted to learn of the successful appeal 
made on behalf of a health visitor member 
who had contracted tuberculous inter 
stitial keratitis in the course of her work, 
were concerned to learn that the decision 
of the tribunal had been appealed agains 
by the insurance officer and that the 
matter was now before the commissionet. 
It was agreed that whatever the final 
outcome of this particular case the College 
should make representations to the Mim 
istry of Pensions and National Insurance 
Advisory Committee in order to secure at 
amendment to the regulations governing 
tuberculosis as a prescribed disease in 
relation to public health nurses. 
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Widely used 


% 


Widely praised 


AIDS 


SETTING 


NEW SIXTH EDITION 
By Marjorie Houghton, M.B.E., S.R.N., S$.C.M., D.N. 


192 pages. 79 illustrations. 64 plates. 8s. 6d. postage Is. 
e “Students benefit greatly by their use of the book as the settings 
e e« can be so easily referred to and are so clearly and neatly arranged.” 
. “The photographs and glossary of instruments will prove most useful 
Comments . in helping the Student Nurses to identify these.” 
* * 
on this : “A most useful and valuable book and I shall continue to re- 
commend it.”’ 
most useful + “Gives a very good series of illustrations and descriptions which 
e will cover the whole of the G.N.C. Nursing Syllabus.” 
Book 
e “The Management Committee has provided a copy of this book 
e on all the Wards, and all the Students are advised to obtain a copy.” 


TRAY TROLLEY 


o3 Trays and Trolleys shewn pictorially and described in 
detail with a unique glossary section of large-sized illus- 


trations of all instruments. 


Order your copy now from your bookseller or the Sales Department, 


BAILLIERE, TINDALL & COX 


7 & 8 Henrietta Street, London, WC2 


UM | 


